Ps 
24 hours after death. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execute 


TO arr 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


y of this 


led in by the funeral director, the third co 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 4 joa 


‘0O77CERTIFICATE OF DEATH 


a ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Montgomery MARYLAND stare Max yland COUNTY e 


CITY {If outsida corporate limits, write RURAL LENGTH OF STAY _ (Hf outside corporate fimits, write RURAL end give neerest town) 
OR end give nearest town) {in this plece) ne, 
ees Bethesda Rural 10 min Town Baltimore SVo i 
HOSPITAL OR STREET {If rural give location) 
er INSTITUTION OR ADDRESS. 
/ steer o0RESS oY, §, Naval Hospital 1612 Wanerly Wa 
3. NAME OF (First) {Middie) (Lest) 4. DATE = (Monti (Dey) {Veer} 
DECEASED OF 
eared Robert Melven ALLEN peavH November 27 1 55 
5. SEX 6. heer OR a SER NCRE as 8. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR iF UNDER 24 HRS. 
4 a R e Months Days Hours | Min. 
Male | White Sec “Married | 3-20-10 45 yn. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during mos! of working fife, aven If OR INDUSTRY COUNTRY? 
riired) Doctor USPHS Towa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert N. ALLAN | Emma MELUEN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, -INEOR & AD . 
1¥es, Niger unk.) | (If Yes, alve war or datgy of garvice) Unknown wife 6 ee Ra ith M. ALLEN 


as above 45 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


= 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEF, AND DEATH 
LE AQ, f WMEDIATE CAUSE 7) Ji eae 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 


iS] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ves [3 No [] 


Zie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (city or town) {County) (Siete) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Zia, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 

te eo O at work oO 
ceased from. Pde NOV ccccsee WDD csr to2T NOV. cscs 19 Davee that | last saw the deceased 
nd ihe death occurred at....h&%.2QR, from the causes and on the date stated above. 


22. I hereby certify that | attended }) 
alive on......efer 


SIGNATURE ADDRESS (Street, city, lown, stete) DATE SIGNED 
C.J. MG 4 US U. S. Nava} Hospital, NNMC, Bethesda, Maryland 
23. REMOVAL (eeery) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
Burial 30 Nov 1955 | Columbia Gardens Cemetery | Arlington, Virginia 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
i) its Home 
| oate_28 Nov 1955 Vous , Ad on, Va. 


a 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


rrect 


learly and legibly. 


item of information carefully. The 


i 
e causes of death c! 


every 
shi 


ply 
: please write t 


P 


icians 


lly important. Phys: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bel kd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2/76... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY L1on y) MARYLAND STATE _lnd COUNTY A 
CITY (If, outside corporstepmits, write YORAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and eve nearest town) 


OR and gi arest_ te (ig_thig place) — 
Town 7, 29S ole. lence) x. TOWN fiz Thaw x 


HOSPITAL OR STREET (If rural, give location) ? 
P INSTITUTION OR /) 5 ADDRESS yo 
STREET ADDRESS / frets reg 2G Aa 
NAME OF (First) (middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . . o OF ie 
(Type or Print) ; , 4 Clb) peat = fV-yy/ 2. 19 y S 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


6, COLOR OR 
RACE: 


IF UNDER J YEAR | IF UNDER 24 HRS. 
acre Days | Hours | Min. 


WIDOWED, DIVORCED, —— 
git ’ (Specify) + ), Joencp Ll- B.S yf Fe 3 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WIIAT 
work done during most of ,work life, INDUSTRY: COUNTRY? 
even if retired): » //, . f aoe Le. as LN ade! um SQ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sanh iis 


Lei feof elie tz ae ¢ TE eR 
ee a ittaeoe ARMED FORCES?) 16, SOOTAL PEERS 17. INFORMANT & ADDRESS: = Dna 
MO ee ~O5- 32) pry een S$ F, a To 
18. MEDICAL G@RTIFIC, a cis te eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cer ebra ee er prrl, ? { 2 Onmer san due 
692 x g “ta Re 
Immediate cause fo Ee nem Lace Paw 


Antecedent cause(s) é 
Diseases or conditions, if any, US Were 
giving rise to the above cause DUE TO 
stating underlying cause last {c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Co eee Goi ee ere ees 

Wa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_/ DNB 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

oF While at Not while. | 

INJURY M. work [) at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection & Inquiry i, and 
find that death resulted from: Natural causes Z, Accident [1], Suicide [], Homicide ], Undetermined cause Q. 


SIGNATURE / CHIEF MEDICAL EXAMINER . DATE SIGNED 
¢ 5 . DEPUTY MEDICAL EXAMINER ar 
fink Cl ay fe M.D. ASSISTANT MEDICAL EXAM. 1/542 ~SS 


REMOVAL (Snecify).: 


Transit-puriall 11-14-55 |Essex Cemetery Essex Co. __, Mass. 
24.-F UGE! 
f we) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | R DIRECTO ADDRESS 


23. BURIAL, CREMATION,/ | DATE’ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LAAAL, (74, 4 2A GAA GPK ‘ AY AAT CH «DD 


f i] 


MARGIN RESERVED FOR BINDING 


9948 


MARYLAND STATE ie ork oa gS OF HEALT 


10979 CERTIFICATE OF DEATH tee nim. r0.. 22. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
CQUNT 


CITY (If outside 
«x OR give nea 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESSC. Oa; 


3. NAME OF r (First) (Middie) | 4. DATE (Month) (Day) (Year) 


DECEASED OF _ 
DEATH 165° 


(Type or Print) 
9. AGE last birthday Hf under 24 hi 
neers Mir 


Tf under. 1 year 


ATE OF BIRTH 
| Months. 


yr, 


1@b. KIND OF BUSINESS OR 


InvusTRY 
— 


Coun’ 


| 12, CITIZEN < WHA 


13. papi BF 
aa LZ GLA Ad E 4 


A 
_-16. Was Daceases iN UBS. ARMED FoRCES? 
(are, 0, -0r, enon) Yar Bos give war or dates of [(/ 
line i service 


SOCIAL SEcURITY No. 


—_—— 


18. sary CERTIFICATION NTER' TWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Chee nes Dear 


: 4 
d pg mune cause ee 3 ma VYNMMAE. Ah Bolom 


Antecedent cause(s) 


Diseases or conditions, if any, (h)..... 


giving rise to the above cause 
stating the underlying cause Inst » Ctardediie 
Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not _ oe 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Nes MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
r Ye O Nok 

21. ACCIDENT (Specify) hee, (Ifo: farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) + 

HOMICIDE INSURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m Work At work 


22, I hereby certi yoke attended the deceased from,. 


, 198.; Pho egnt of Jo BB fous I eh ie Pag ma 


alive on.. ; Tyger 8, and | that death occurred at.. i m., om 3. causes and on the date stated above. * 
SIGNATURE Degree or title) ABDRESB a a DATE SIGNED 
7 4 iy 
Anan BJ AAMMAMLA [P14 fad LE el dees) SYOtGASS Ls wih itege 40 
BAe CREMATION, DEF E ~ AME OF CEME "RY OR CREMABORY | LOCATION A@ty, 1 AStatee 
REMOVAL? ee — Bek: aft , A D Dia 
GE £2 te 
DATE REC'D = LOCAL Uae” STONATOR: OF. epi AT, DIRECTOW yy, ; ADDRESS 
Ze. : 1) TV 


3 Co(- $s LF 


é a. 
ray! V5c, 0. 


petites Te Ae 
a eed Palpa* 


. q AS. 
~ eae Sy od 


Pt a 
.! we eo 


Soe a, 


i 
t 
> 


> Dien zt 


So . 
VS. Al5 — 10-53 a Gc 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 a8 A 
‘0959 opRTICATE OF DEATH Reg. Dist. No. >! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND STATE Maryland county Calvert 

ClTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
. OR and give nearest town) (in this place) * OR “ 
X Town "Bethesda days town St. Leonard 


HOSPITAL OR 7 SaEET iP an ge beet 
| STAINSTITUTION OR The Clinical Center ADDRESS rare ne relegation) 


CSTREET ADDRESS Bethesda, Maryland Calvert Beach ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: | Blanch Mary Arthur Deatu: Nov. 22, 19 55 
5B. SEX: 6. COLOR OR ]|7. SIRS Se aan IEC 6. DATE OF BIRTH: 9. AGE last birthday| ir uNorr IF UNDER 24 Hee, 
F, White Soecity: Married | May 18, 1892 ee a ee 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sey oa of working, life, OR INDUSTRY; COUNTRY? 
even if retired) ACCOUntant | Bur. of Engraving Virginia nate. Be 


'3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Mery Forsythe 


'6, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None The Medical Record, The Clinical Center 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


46 He K peetoteawr ee Gt ALe> 


IMMEDIATE CAUSE 
G lectin, 


William Cross 


18, Was DECEASED Ever IN U.S. ARMEO FORCES? 
Peep, mo, or unk.) (If Yes, give war or dates 
Ato 


of service) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_ CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO 

ees 

2A. ACCIDENT WAS UNDERLYING DO 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY = 
M. 


22. I hereby certify that I attended the deceased from NOVe.?. Bae 5 toNov, 22., 19.55 that I last saw the deceased 
alive on NOV.. 22... = 1955, ., and that death occurred at {d. =p, from the causes and on the date stated above. 


20. AUTOPSY? 
YES & NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? = —— 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


— 


SIGNATURF — } ADDRESS DATE SIGNED 
ol oe tey WU, v.oThe Clinical Center, NIH,Bethesda, Ma,’/*% 
23. BURIAL. CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOYAL (sPECIFY) 


\ 1-29°-SS 


DATE REC'D’ BY LOCAL 


REGISTR 
1-25-35" 


= 
ae 


lf 


MARGIN RESERVED FOR BINDING 


em 


* 


VS. Al5 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ihformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10950 
19942 cERTIFICATE OF DEATH mg. Bete 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY SHow 7G OMER MARYLAND | _ stare Yl : county (Wow 760M L 7, 
city ide corporate limita, wrfte RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR n na town} din_this place) OR /2 

[D880 ZA OMA PEAK VE GRE, | tow Ztrana [40K Ve 
HOSPITAL on eats (if rural give location 7 
INSTITUTION OR ADDRESS 

he S07 ERE STREET ADDRESS UL. DFRUCE APE LAs SPRACE 

3. NAME OF tFirst) (Middie) (Last) Pane (Month) (Day) 
DECEASED: a 

__(Type or Print) i ae Sk F (Ay = | DEATH: Vow, s Oo, 


rs. ee 6. COLOR OR 


7. SINGLE, MARRIED, Wh DATE BIR |9. AGE lest birthday| if Noe ¢ year | Ir cs 3 

t/ WD D, DIVORCED, cs Months| Daya | Hours | Min. 
PRIED STA oe: rs. | 

country): |12, CITIZEN OF WHAT 


On. ee nee ae ‘kind of 108 KIND OF, Mar 4 FO, BIRTH LACE Laie or forel 
Alone during most/pt working life, Os INDY$TRY: | 
fiw 
13. Teter NAME: 14, MOTHER'S MAIDEN NAME 
. 
eet cine Athletes 
“IJ. INFORMANT & ADDRESS: i a 
yap 7Al4 7 ke Pa 
a eS AE FER 


“18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CUATH 


bag te ee 


1s, WAS DECEASEO Ever IN U.S, ARMEO FoRcest 


(¥eq, no, gran unk.)} (if Yes, xive war or dates 
of servicet _ 


16. SOCIAL SECURITY NO. 


f 7 
f AMMEDIATE CAUSE (Ad CAAtnerne gi ) Waters ae 


DUE TO 
ANTECEDENT CAUSE (S* ees hy. ate. b, cm b 10 
DISEASES OR CONDITIONS. IF ANY, (B) e404 Zz 
GIVING RISE TO THE ABOVE CAUSE = nye To = 
STATING UNDERLYING CAUSE LAST. 


{c) 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?” 


A. ME Ee + sad ica <i 


21a. ACCIDENT WAS UNDERLYING () | 2'8. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc. INJURY OCCUR? 
EXAMINER) 


“(Year) (Hour) 


zie CNUURY, OCCURRED 
Not while 
ei ay at work 


21F. HOW DID INJURY OCCUR? 


M, 


alive on 2G Mow , 196) . ae that death occurred gen /? v4, from the causes and on the date stated above, 
SIGNATURE 746, Jer ey, DATE SIGNED 
wD. Fund Coe oat & Saas FO 4eU EE 


Bs ass Ba OF i es OR CREMATORY | LOCATION (City, town, “or county) (Stuje) 


Fh. 


" tg | Bez ee DP BER 254 CarbP DP Mu, 


SA Nvaynd 


Wares 


k 
z 
i=} 
rs 
a 
& 
° 
iT 
i=) 
is 
fe 
| 
77) 
I 
= 
Zz 
a 
S 
me 
< 
= 


VS. A15 — 10-53 ¢ 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10951 


10981 CERTIFICATE OF DEATH Reg. Dist. No. 2 &.,... 
1. PLAGE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY, 
f te fan writeffRURAL LENGTH OF STAY cirvite outside cofporate limits, write RURAL and give nearest town) 
e wh (in this place’ ‘ 
Soca Dae eee Chase. a 
HOSPITAL OR STREET (If rural give location) 0 
TITUTION S 
STREET ADDRESS Subuyban Ho 3p 5 4%o { Chevy Cha se v, 
3. NAME OF (Firat) ‘iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peceaseD: Herber CMW Avert ll DEATH: Noy, nb 90 SS 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, Ir UNDER | YEAR] Ir UNDER 24 Hne. 


WIDOWED, DIVORCE! 


5. 
Male |W htte| "yay 


Oa. USUAL OCCUPATION (Give kind of 


Months 


8. DATE OF BIRTH: |S. AGE last birthday 
| Days al Min. 


FebA7 1870 (9 mB 128 | 


108. KIND OF BUSINESS it BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during mogt of working life, OR INDUSTRY: COUNTRY? 
fen rated" Dov” i u.S “Weary Ai ve is. 4 
14, MOTHER'S MAIDEN NAME; 
16. SOCIAL SECURITY No. 


13. FATHER'S NAME: / 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? mn vaFons ‘ilar reall yVvo T Chev res 
No RS, "Be e : 
Avery: p Sew. Chase, Md. 


ou) N 
(Yes, no, or unk.)| (If Yes, give war or dates 
“N. fo) of service) 
T 18. MEDICAL CERTIFICATION TERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NSET AND DEATH 


GlOK seoiare CAUSE (Ad tren bel | ay 


ANTECEDENT CAUSE (8) DRE ato . é Y / € b 
DISEASES OR CONDITIONS, IF ANY, (B) Pacboughuts le 
GRATING UNDERLYING CAUSE Last, DUE TO ; D 2 7 
to) afer vs7F GIA TT a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING +“ (/ 0 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes in NO (ees 
21a. ACCIDENT WAS UNDERLYING ([) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
= NA 
22. I hereby tertify that I attended the deceased ae See Pe) NG to 5 Ee 19 4; that I last saw the deceased 
3 % - 
alive on .# lw. AG. ae 1983" ., and that death occurred atlo.!24 AM, from the causes and on the date stated above, 


SIGNATURJ 


ADDRESS DATE SIGNED 
Q Ss 
X<e STU Otis, OY mv. £0 © tt [Oe 
23. BURIAL, <(areciry) | DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATIO (Cit}town, or Aounty) (State) 


Geeaeatiion. | ll=28=55 | Cedar Hill Prince Georges Co. 


DATE REC'D BY LOCAL |] REGISTRAR’S SIGNATURE 34, FUNERAL DIRECTOR ADDRESS 
BROIPTRER aay fi fA y 1) Joen~ gr4- a. 4 lumphu., Bethe sda , Md. 


SA nvaund 


Os AON 


Dassil 


, 
i 


ie 


G 


MARGIN RESERVED FOR BI 


al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10952 | 


10982 CERTIFICATE OF DEATH Reg. Dist. No. Be ilo x) 
1, PLACE OF DEATH: ee ey DECEASED: 
county Montgomery MARYLAND STATE — ee sail COUNTY ‘ 


ae (If outside corporate limits, write RURAL|LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 3 a , 
a TOWN Bethesda dt days town High Shoals FoxX.% 
HOSPITAL 0} STREET (if rural give location) 
Ey INSTITUTION on. The Clinical Center ADDRESS Box 20h : 
o Bethesda, Maryland oe ee 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henry Barthwell Belue Skatn:; Nove 1, 1955 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
M, White (Specify) Married Nov. 5, 190) 


“0a. USUAL OCCUPATION.Give kind of 10b, Ne ue BUSINESS OR 
work done durlng most of worklng life, aalos 
Textile Plant 


9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days ste | Min. 
50 yrs. | 
B Pi ant: 12. CITIZEN OF WHAT 
II. BIRTHPLACE (State or foreign co y): COUMTRY? 


South Carolina 


even if retired): Loom Fixer eveLhe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Barner Belue Annie Gallman 


15 Was Deceasev Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of , a 
Not available.| The Medical Record, Clinical Center 


é t No service) 
: 18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BOF 


mediate cause (Cire osc 


Antecedent causes (s) * f re 


Diseases or conditions, If any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
whe None YesK]_NoD | 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etg.) | 
NOMICIDE INJURY pe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work 0 
22, I hereby certify that I attended the deceased from to No OVe = Se ..., that I last saw the deceased 
alive on Nov...1 , 1985. . and that death igocurred Lars at epee ; from the. causes and on the date stated above. 
ie (Di ‘ADD! ae: st Ns ee 
lead Bard The Clinical Sele > NIH, Bethesda! 
33. BURIAL, CREMATI DATE TH Rr Yee 


REMOV. (Specify) IR CREMA’ : RY | Net (City, town, or county) 


REGISTRAR | y a S 
Ue[sS Bisa, U, 


' 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 & 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cargfully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10953 


10953 CERTIFICATE OF DEATH Reg. Dist. No. 2U/. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Montgomery MARYLAND. state Maryland country M mer 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR _ ‘ad 
TOWN Cabin John TOWN Cabin John x 
MO UAL OR SURE df rural give location) / 
ADDRE: 
#§ street appress 7800 MacArthur Boulevard 7800 MacArthur Boulevard 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 5 oe 
(Type or Print) Charles EK BENSON peatH: Nov. 26 19 55 
3. SEX: 6. COLOR OR |7. RTE Sane 8. DATE OF BIRTH: 9, AGE last birthday| 17 uNoen t year | Ir uNoER 24 Hee. 
RACE: . Months | D. H in. 
Male White (Specify): Widowed | Dec. 16, 1871 83 jl en ours | Min. 
HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evensttredredys Retired Merchant Montg. Co. Maryland SA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
?? Benson Mary Elizabeth Benson 
18. WAS DECEASED Ever IN U.S. ARMEO FORCES? 418. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, k.)| (If Yes, gi dates ‘ 
ne pees ae ee None . Elmer Benson- Baltimore, Maryland 
( 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 a 
“Z20./ x 
IMMEDIATE CAUSE (Aa) hor 
DUE TO 


ANTECEDENT CAUSE {S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Der. oer SE ves[] sop 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY stveet, office blde., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (ar) (Hour) | Zz INJURYN OCCURRED | 2ir. HOW DID INJURY OcCKR? 


OF INJURY hile t while 
at work (a) at work 


20. AUTOPSY? 


M. 
22, I hereby certify that I attended the deceased from Z vi SH ee tA PV’. 6 19.3.5 that I last saw the deceased 
alive on GO. 2G. 9) Jv and that death occurred b a2AM, from the causes and on the date stated above. 


SIGNATURF e ADDRESS , DATE SIGNED 
3 
: M.D. VMorckanll! Ftd MLALE S- 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or/county (State) 


REMOVAL (SPECIFY) 


11/29/1955 | Monocacy 


DATE REC'D BY LOCAL EGISTRAR'’S SIGNATURE _ 
REGISTRAR | | | LEIS. . yy), 


Maryland 
ADDRESS 


thesda, Md. 


Beallsville 


"A qvauns 


og6t o& AOK 


Qa ase 


‘ 


G 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR\BIND 


VS. A15 — 10-53 on 


please write the causes of death clearly and legibly. 


‘icians 


lly important. Physi 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10954 
19984 CERTIFICATE OF DEATH Reg. Dist. No. o2/. Ko. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND STATE |i] P Mi 2 
CITY (If outside SSHESTe te en write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR an a earest, (in this place) OR ; 
TOWN sville -Rurai town Neelsville -Rural Xx 
=Sa in STREET. (If rural give location) / 
INSTITUTION ADDRESS =f 
ODSTREET appress RFD #1 Germantown RFD #1 Germantown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = 3 aa 
(Type or Print) Mary Alice Benson peatw: Nov. 2 19 55 
3. SEX: 6. EOLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoer + year | Ir uNoeR 24 HRs. 


WIDOWED, DIVORCED, 


Female| White (Srecify):  Widowe June 27,1873 82 yrs. hil ies Bar Aon 
tOa. USUAL OCCUPATION (Give kind of} 1068. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: E COUNTRY? 
even it retired): Housewife Home Washington, DC USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Herbert P. Pillsbury ? Moran 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Fe no, or unk.)| (If Yes, give war or dates 


ay pra aies| ae None Ralph Benson-5506 Green Tree Rd. 


T 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4R0,! 


BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) —C6RONBLY _ Z LELOM 0S 4S 12 Aouks 
DUE To 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY, ww _AMAaArehi pe SeLlep OSAS 40 Yeres 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) CF#R TG 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPEY? 
a ——" ge YES NO 
( om 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY White | Cj Not white ra Spe 
M. at work 
22. I hereby ae 29 Hi; attended the deceased from Oct-24, 1953, t we eh a. =; 3S that I last saw the deceased 
alive on .. 1983, and that death occurred at (,.: con M, from the causes and on the date stated above. 
as : Pe eke sae DATE SIGNED 
a M.D. Loh 20d 1 Brolin BY DL 2, 795A” 
< oC THEREOF so AME OF CEMETERY OR CREM ‘ LOCATION (City, town, or county) (State) 
: } 
rial te 6S V tNeelsvilie Ch. Cem. ptr ry Cr. Md 
DATE REC'D BY LOCAL | REGISTRAR'S PONE ADDRESS 
REGISTRAR ay 
ae wad I= Bethesda ,Md. 


Dr. Frank J. Broschart notified and approved. 


= 


wii” 
pec! 
BI ie! 


MARGIN RESERVED sci: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


VS. A1l5 — 10-58 


: j , 4 
‘ation na The 


please write the causes of death clearly and legibly. 


rm 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10955 


venus 6g, (9835 CERTIFICATE OF DEATH Reg. Dist, NSS... 
1, PLACE OF DEATH: WHtLB—OL L. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND staWlaryland county Montgomery 


cay, (if, outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in tbis place) 


x fown Rural- Rockville Town Rural-Rockville x 
ee OR one: (if rural give location) 
INSTITUTION OR Al Ess - 
OD STREET ADDRESS REP - Rockville RFD - Rockville 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) TEMPERANCE MM, BENSON peatu: Nov. 10, 19 99 
3S. SEX: .. ee ae OR |7. San 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper s vear| IF UNDER 24 Has, 
‘ACE: 2 » a 7] ‘ Z Mgnths| Days,| Hours Min. 
Female | White rei Widowed | Aug. 19, +896/' 1¢|-60- 5 eye. | "2 zh | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if Htsewife Own Home Maryland US 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
W. H. McCrossin ? Case 
13. WAs DECEASED EVER IN U.S. ARMED FORCES? 16. Sociat Security No. 17. INFORMANT & ADDRESS: 
(Xes, or unk.)| (If Yes, gi dates ‘; 
7 Ro | uke os ee one James W. Benson, Jr. CK DB 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO geen ONSET AND DEATH 


0, ’ . 3 
ZLoul CAUSE (A) Dongen tal : a LO ten. 


ANTECEDENT CAUSE (8) a 
n J 
DISEASES OR CONDITIONS, IF ANY, (B) a LS Pee 2 
GIVING RISE TO THE ABOVE CAUSE DUE To i 
STATING UNDERLYING CAUSE LAST. 2 
Cotyum Pee OTR — 


(co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No 
Oo Oo 
21a, ACCIDENT WAS UNDERLYING [() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work Pa 
122. I hereby certify that I attended the deceased from é., , 1952, to . ULL, 195°f, that I last saw the deceased 
alive on ....44 445, 19, oe and that death occurred at cs from the causes and on the date stated above. 
SIGNATURF, ADDRESS DATE SIGNED 
é = 
eMpttein £7 - g Lee Ae na M.D Pal SA f 7, SD 
23. BURIAL, CR brary DATE HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Zount (State) 
REMOVAL (4PEcIFY) q 
Burial- 1 oe Beallsville,Md. 
DATE REC'D BY LOCAL rie s ADDRESS 
REGISTRAR leeds thesda,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN 


VS. A1BA - 5-53 


‘ibly. 


tem of information carefully. The correct 


i 


Supply every 
please ante the causes of death clearly and leg 


FADING INK. 
ortant. Physicians: 


’ 
imp 


lly 


age 18 especia. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Craton MARYLAND state (Ma la » a Mon fy emery 
CITY (If outside corforate limits, Arite RURAL | LENGTH OF STAY CITY (If outside dorporate limits write RURAL4nd give péarest town) 
OR and give nearest town) (in os plage) OR GD 
OWN 2 a doy J] TOWN Ta Ifome 7 Sie We 
; 


atéoma Garil 


HOSPITAL OR STREET If rural, give locati 

pANSTITUTION oR washing tim Sony £2. Shee (If rural, give location) 

STREET ADDRESS r7*OA TUES) OL clam Ve G 7208 Westmoreland Ave 

3. NAME OF 5) liddie) (Last) 4. DATE Month ‘D: Yeas 
DECEASED: LENE mangers OF Cee ee * 
(Type or Print) }}-9-74 pO bean = Ss 19d 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORC 
(Specify): ye 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Hs wt 


13. FATHER’S NAME: 


ny Parlier 


15, Was Déceasep Ever IN U.S, ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 

Alo Hosp TJrecords 

18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ee 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a l€ £7 gee] Days | oar | Min. 
Pe £1) 


& ¢ yrs. 
10b. KIND OF BUSINESS 0. 11, BIRTHPLACE (Sfhte or foreign country):{ 12. CITIZEN OF WIIAT 
TRY: COUNTRY? 


INDUSTRY 4 


14. MOTHER'S MAIDEN NAME: 


Alice Pottev 


17, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


; > ; ’ Onset AND Deatit 
47h. SF € Z je DB 
inchtante cause (oh kt. Chuck ssiiie..... fl Mer keris A Tei iie 
DUE TO 
Antecedent cause(s) K 
Diseases or conditions, if any, (b).. ° 


giving rise to the above cause DUE TO 
stating underlying cause last (©) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE. 
DISEASE OR CONDITION CAUSING DEATH. ..... Sea eee a 

19a. DATE. OF OPERATIO: | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY 2. 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [) <4 te a 
22. I hereby certify that I took charge of the remains described above, held an A O,fnspection 1], Inquiry [), and 
find that death resulted from: Natural causes [], Accident [], Suicide f&, Homicide [1], Undetermined cause fc 
SIGNATURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
Meassr_* {3 yap Tian fT M.D. ASSISTANT MEDICAL EXAM. M~ SSS 
28. BURIAL, CREMATION, | DA EREOE WME ATORY CATION AQity, town, or county) Y 
REMOVAL, (Specify) + 7 £14 s| 4 pr u X Jak 
ys di GA [An 


DAT REC'D BY LOCAL, REG) R. NATURE 


a Life 67953 eee Q 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 
f death clearly and legibly. 


i 


1c1ans 


rtant. Physici 


lly impo: 


age is especial 


please write the causes o: 


19986 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 1 Oo. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...- 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY Li Lean roe MARYLAND STATE tae. COUNTY Jarl . 


CITY (If outside corpé: ater limits, Avrite RURAL 


LENGTH OF STAY cITY fe sea corporate limits write RURAL aff give nearest town) 
OR and | Five nea: ’ it OR 


(in this place) 


yy Town Ge i, j TOWN (ren ae? 
VESTREET ADDRESS g Fahl ie fi, ho HL tk _f 


3. NAME OF (First}/ (Middle) (Last) | . DATE (Month) (Day) (Year) 


DECEASED: gd OF 
Ciype or Print) Ay eee we eZ ple. pEaTH yey 2 57 
5. SEX: 6. COLOR GR | 7. SINGLE, MARRIED, . DATE OF BIRTH: AGE last birthday: 


Coro SINGLE, MARRIED, | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
z 3 2 Months| Days | Houre | Min. 
prise G yrs. | | 


(Specify 9) Aya L 
10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSIN: (State or foreign country) 12. oo OF WIIAT 
INTRY? 
ee kd 4 & 


. PLACE 
work done during most of work life, INDUSTRY: 4 
even if retired): (2,24 hngt. Ti tnd, 
13. FATHER’S NAME: 14, Ee ESE NAME: 
Yew Py ers Sa Noe. 


a ee Aeewart a ae 
15. Was Deceasep Ever IN U.S, ARMED FORCES?) 16, SoctaL Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or antes of ae " — Ran 
[serves ox RIF -2Y-AI6 Pitas bf ipticln (ante) Stuer oy J a 
18. MEDICAL CERTIFICATION : oe 
I. DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH: Gage aber 
YA0+ é, 2 ve L2 Py) 
Immediate cause (8) vessel ee y Mott. LLL YE sss 


Antecedent cause(s) 

Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.... 


19a. DATE OF i ea 19), MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


1®) Yes] No 1 
2la. EXTERNAL CAUSE WAS 21b. RES (Bere farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection §, Inquiry ®), and 
find that death resulted from: Natural causes PR, Accident 11, Suicide [], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
s a 
= 4 v4 2 Oe a M.D. ASSISTANT MEDICAL EXAM. L172 6~SS 
ee oe eee | ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
0% pecify) is. - od 3 Os- 
\ bree ae. S-29-F4 ROTM! HEMT 2 320 fel &. 


DATE REC'D By LOCAL REGISTRAR'S ee ae 


Pas! cmt Wi an Aa eee 


| 24, FUNERAL DIR. ‘OR 


we 
: toh care: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS, A1BA - 5-53 


fully. The correct 


informati 
h clearly and legibly. 


item of 


i 


Supply every 
please arte the causes of dea 


important. Physicians 


lly 


age is especia 


Tuso¢€ 19958 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEA ‘ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MONTGOMERY MARYLAND staTE MARYLAND county MONTGOMERY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town in this place) R nap 
-TOWN Thy Ss NG 21 years TOWN SILVER SPRING ) b. 
HOSPITAL OR STREET (If rural, give location) ; 
Oeikuar wpprees ILL2 GLENRIDGE ROAD ADDRESS 9112 GLENRIDGE ROAD 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
Ue oF Print)  DeROY BRAUNBERG | pean AAI . 6 19 55 
5. SEX: 6. COLOR OR 7. pe MARRIED, = 8. DATE OF BIRTH: 9. AGE Iast birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE (Specify) MARS PED: "| March 16, 1896 59 yrs. wes eeralpae | isi 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during m 4h Ai eset COUNTRY? 
ant. . 


even if retired ONS f£ Appeals,Vet. Adm| Pennsylvania 


14, MOTHER'S MAIDEN NAME: 
Regina Miller 


Mrs, Rita C. Sraunberg, 9112 Glenridge Road 


aWeotte 


13. FATHER’S NAME: 


Maximilian Braunberg 


15. Was DeceAseD Ever IN U.S. ARMED Forces 7; 
(Yes, no, or unk.)| (If Yea, give war or dates of 
4 n 


16, Socta, Securrry No.: 


bey service) none acy ie ae ene 
i 18. MEDICAL CERTIFICATION . 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Pa Ge ae 
van ke ES 
Immediate cause (C) ei st Se En Od ol Mee 0 a tn na a a oc ogostacheores ea z Recess el 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last G} 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF ‘wie 19b. MAJOR FINDING OF OP 
} 


20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [FJ OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
1 While at Not while | 
INJURY M. work 1) at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 64, Inquiry fy, and 
find that death resulted from: Natural causes kw Accident 1], Suicide, Homicide [1], Undetermined cause 2. 


SIGNATURE ae CHIEF MEDICAL EXAMINER DATE SIGNED 
vs VE 2 2 DEPUTY MEDICAL EXAMINER 
l adcerse tan Ba, 3 M.D. ASSISTANT MEDICAL EXAM. SE Gs 5 
23. enn a (Spectiy) = /) DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peciiy) = 
Buriat 11/9/55 St. John's Cemetery Montgomery County, Md. 
DATE REC’D BY LOCAL REGISTRAR’S eset! J 2! 24, FUNERAL DIRECTOR ADDRESS 


se mane os eae | 


8434 Ga, Ave, 


r 


= 


pS ae 


MARGIN RESERVED FOR pinnio=™ 


VS. A15 — 10 - 53 cd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibl 


clans 


lly important. Physi 


Is especi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10959 


19988 CERTIFICATE OF DEATH Reg. Dist, Ne. 22 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND state Maryland county Monitgomer ¥ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this place) ““aR 
& TOWN 26 days Town Kensington x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
SISTREET ADDRESS = Y, §, Naval Hospital 3907 Hampden Street 
3. NAME OF (First) (Middle) {Last} | 4. DANE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ‘Thomas Irving BRISCOE Seatw: November 27 19 55 
S. SEX: 6. Seah, OR |7. SINGLE. TG 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 YEAR| Ir UNDER 24 Hrs. 
RACE: WIDOWED, ° 2 Months| Days | Hours} Min. 
Male Negro (Specify): Married 2-25-03 52 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: 


even if reeeghigtruction Foreman Contruction 


ey a 


Maryland 


13. FATHER’S NAME: 


Charles BRISCOE 


14, MOTHER'S MAIDEN NAME: 


Geta STRAUGHN 


15. Was DECEASED-EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT Ma of. ¥ 
ee OF yak.) (If Yes, give war or dates Wife Mrs. Ma . BRISCOE 
as oheeeRCe WW Unknown Same ag hate - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 
fe Uninc aedosts 
IMMEDIATE CAUSE (A) (é 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


ANTECEDENT CAUSE (8S) 


' 
DISEASES OR CONDITIONS. IF ANY. (B) Cbomue Lycho rp hint 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(cy 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f YES (ca NO & 
sf 
21a, ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Xear) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
122. I hereby certify that I attepded fhe gees d from... Nov. , 19.55to 21. Nov... , 1999, that I last saw the deceased 
alive on mii 9 42 ath occurred at . 62158, M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
B. 3. int + Naval Hospital, NNMC, Bethesda, Maryland 
23. = sn DATE T NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 1 Dec 1955 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL GISTRAR’S ap orp 24, FUNERAL DIRECTOR ADDRESS 
BS Now 1955 A Za Z , Li Snowden Funeral Home 


ns *K qwaund 


\ 
cool OS KON 


ve aot 


pen: 
DING 


MARGIN RESERVED FOR Ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


;, The correct 


tégibly. 


refu 


item of information 


i 


age is especially important. Physicians: please write the causes of death clearly and 


4ng2q 10960 
MARYLAND STATE, DEPARTMENT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINERS GERTIFICATE OF DEATH w. 2/6 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


> 
COUNTY ME, MARYLAND sats 29,@, county 
CITY (If outside corporate fimits, write RURAL LENGTH OF STAY ees {If outside corporate limits write RURAL and give nearest town) 


-OR and givg-Pearest powh) (in this place) R , 
a 
XX TOWN 72 7 PA seh LDP TOWN tile COREG 


a ae ae San (IE rural, give location) 
STREET noDnes Defoe Lrvce > fe L2¢ Aha grate sh, a Hee vw 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Vt of aye OF ~ 
(Type or Print) bbae O20 rE ZHAN DEATII yy i 19 Sh 
3. SEX: 6 COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTII: |" AGE last birthday: 


ACE: WIDOWED, DIVORCED, IF UNDER I YEAR | If UNDER 24 HRs. 
3 B , = TP UNDER 24 HRS. 
Li Oto (Specify): W2%dowed | DCG. 32 a Months| Days | Hours | Min. 
108. KIND OF BUSINESS OR Gene aaa Soo | Sa or we 
SPuchow 4 ese WV.4. 


10a, USUAL OCCUPATJON (Give kind of 
COUNTRY? 
14. MOTHER'S MAIDEN NAME: 


work done during/ most of work life, UN 
Aa, 
Gbevtha Boxgs 


even if retired) :, eV 
13. FATHER’S NAME; 
17. INFORMANT & ADDRESS: address 


James Brown 


15. Was Deceasep Ever IN U.S. ARMED Forces ?] 16, Socran SecuntTy No.: 


{¥es, no, or unk.)| (If Yes, give war or dates of : 
; service) Ivma C.hbee-Gommon haw wife abeve 
} 18. MEDICAL CERTIFICATION rage alt Ghaege 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET Pred 
: a 2 
f x e J a ms (4 — 
Immediate cause (8). Curhanh Litt a ¥ AAR te TA FM pe seo ator: 


DUE TO 


Antecedent cause(s) of, eA f 
Diseases or conditions, if any, 0). LAE MIRA ea » ene ove. 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE: 
BISEASE_OR CONDITION CAUSING DEATH. .......... 


19a. DATE OF “aE ah 1%. MAJOR FINDING OF OPERATION: 
? / 


20. AUTOPSY? 


_ Yes b Nof] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY, or CONTRIBUTING [] OF street, office bldg, ete. 
CAUSE OP DEATH. INJURY, SF 
2d. TIME (Month) (Day) (Year) (Hour) | Ze, INJURY OCCORRED 
ule at lot while ae 
INJURY //=/7-S°8" Sov A ML work Sew oricaal | SEE on 247 Fe Le A ERE 


22. I hereby certify that I took charge of the remains described above, held an Autopsy py, Inshection (], Inquiry [1], and 
find that death resulted from: Natural causes (], Accident [], Suicide (], Homicide Yj, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ath | ete M.D. ASSISTANT MEDICAL EXAM. 12 A7-.S\7 


=< 5 

23. BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

EM pecity) : ‘ pane 
Po tia V 11-21-55 | Lees Funeral Home Washington, D. C. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


pees s | 4. FUNERAL DIRECTOR Ry R 
Wall SS Po reace ly Hrs pane. |5 Ch [Que., £21 Got 111] 
y v ew) 


| 
MARGIN RESERVED FOR samo) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5 — 10-53 


please write the causes of death clearly and legi 


correct age is especially important. Physicians 


MARYLAND STATE 


10943cERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 1(}96] 


Reg. Dist. No. ZZ a 


Yo PLACE OF DEATH: 


_county 1)n7 Genin) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND __esvate /7'V COUNTY 


city (It outside corforate lirhits, write RURAL 


nN 
LENGTH OF STAY iis oasiaghe ‘orporate limits, write RURAL and give nearest town) 


13. FATHER'S NAME: 


fpo and sive nearést town) din this place) 4 
TOWN Cae On 4 
/]% x 2 dod, Bctk days _- own Vienna. yox3 
HOSPITAL OR STREET (if rural give location) 
s STREET ADDRES ess Jy) _.  - 
STREET ADDRESS / » 
7: ay 7 Stn 1Wa sp 5 tndouer Oxnuolesa eat Bb ev 
3. NAME OF A sb ra (Last) | 4. DATE (Month) (Duy) rary 
DECEASED: OF 
(Type or Print) gp Nevbert ar rdie __ DEATH Na L519 55— 
5. ‘SEX: 6. COLOR © ts SINGLE, MARRIED, 8. DATE OF BIRTH: pe Pret AGE last birthday| Ir u ERI YEAR| If UNDER 24 Hee, 
RACE: WIDOWED. DIVORCED, Maite “Days | Hours | Min 
Male.\_loprre\ en: Le en Ce Oe | 
10a USUAL OCCUPATION IGive kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even retired) . 
Gardner. ay (ne. UB -A. 


| 14. MOTHER'S MAIDEN NAME: 


a9 OF 


INFORMANT & ADDRESS: 


Sons El gion urcding __ 
18. Was DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
3 of service) 


ae a ee = 
j 18, MEDICAL CERTIF! CATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H320.0 ww Arbevte sche he, 


“ IMMEDIATE CAUSE 


iz 


Lupin 0 fs Leeritaciona Mespilil Urecard 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Peay Reo 


DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye ro 
STATING UNDERLYING CAUSE LAST. 
«ce 


Yr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ed : gi 
21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
SR inGRy While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from @l~ wT. a SJrto LE LS 19J>--that I last saw the deceased 
alive on te U APS » 199-3, and ed death occurred ise ‘—A. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
= [poner aN uv, 7aKpana fark re. nh (t=? SS aa 
23. BURIAL. L. CREMATION, Wy DATE THEREOF |. NAM CEMETERY OR CREMATORY 3 LOCATION, (Gin, wp, oF eounty) (State) 
"eo A (SPECIF: “AL 
Pnvt ook So) en TE 


REC'D BY LOCAL 


PRT 


He » neste e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNF. 


VS. A15A - 5-53 


ae 
item of information carefully. The correct 


ibly. 


i 
please write the causes of death clearly and legil 


pply every 


'ADING INK. Su: 


lly important. Physicians 


age is especia. 


190990 1096 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2/¢ 


1, PLACE "M EATH 2. USUAL RESIDENCE (HOME) OF . Monts 


y 
COUNTY MARYLAND STATE M a 2 COUNTY Maas 
CITY (it Mo C01 ae po : By RAL [LENGTH OF STAY|/ CITY (if ontside corporate limljs write RURAL andiive nates ton) 


OR inte re ry 
TOWN 


lak 
mS OR STREET rural, give location) 7 
» INSTITUTION OR ADDRESS 
TREET ADDRESS Ww Yba ss oY 
(3. NAME OF First) _, (Midd) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF , = 
(Type or Print) Dav ( (oon ra res arn DEATIL OY: 19 
SEX, 6. HACE OR 7 SINGLE, MAKRIED, 8. DA’ Sf: CA 9% “s last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
at WIDOWE VORCER, Months| Days | Hours | Min. 
a e& eo (Specify): 1E pri ae | 
10a. USUAL OCCU! aite (Give kind of | 10b. KIND OF BUSINESS OR | 11. B LET, i or foreign country):| 12. CITIZEN OF WIKAT 
work done duringmost of work life, CpUNTRY? 
even if retired) : » 1ele 


‘ 


: w INDUSTRY n = 
WelR Tipton 
13. nies his 4 14, Fe, R's MAID! iN 1 a 6 
Gem ev Bu 


15. Was Decea: Witke In U.S. ARMED ForcES ?/ 16, soclaL SECURITY 
Unknow 


(Yes, no, or unl If Yes, WW or dates of 


1% Aan & ADDRESS: 


A\ iro w. Bur on 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


nals cause (Cee Shark, 5 


service) 


INTERVAL BETWEEN 
ONSET AND DraTHt 


Antecedent canse(s) % ELLs. Land A 


Diseases or conditions, if amy, (0) en i retire tee tee 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) ~ weer fe Ltr 
ee f 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIDOTING "i 
TO THE DEATH BUT NOT RELATED TO THE | a 
ITION CAUSING DEATH. = ed Stier a thst icatiae Reais ust aie ntaebaad 
192. DATE OF OPERATION: | 19h_MAJOR FINDING OF OPERATION: s 20. AUTOPSY? 
Wh / I~ 2~SN Seecelsatumy tyes 4 J = Ce AA Yes ff No 
Jz. EXTERNAL CAUSE WAS 2ib. PLAC (Home, farm, factéry 2ic. (City or town) (County) (State) 
RIMARY Of or CONTRIBUTING 1] OF reper bide., ete., ; Zi s 
CAUSE OF DEAT: INJUR 1 fig 
21a. TIME (Month) ‘(Dav) (Year) (Hour) aie, INJURY OCCURRED | 21f. HOW DID INJPRY yo abd 
ile at ‘ot while J y 7) 
insury//. 2~$ JAM) wok at_work ODL he 2 hi "fut fF “v7 nf? 


22. I hereby certify that I took charge of the remains described above, held an rare bt psy O, ear ection f&, Inquiry ®], and 


find that death resulted from: Natural causes [], Accident [J], Suicide Kf, Homicide [}, Undetermined cause Q. 
SIGNATURE () CHIEF “MEDICAL EXAMINER DATE SIGNED 
Q . DEPUTY MEDICAL EXAMINER z ace 
Midi An ite. f~ M.D. ASSISTANT MEDICAL EXAM. E> Fos 
23. BURIAL, CREMATION, ‘a gis HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial-transit’ 1/5/1955 | East Union Ind dianapolkis Indiana 


ae REC'D BY LOCAL REGISTRAR'S oe ae meee Sy, 24, ry ERAL, oe h / ADDRESS 
Wa) ss | betes UW dbz, \Y Lo Lal} ” yy Bethesda, Md. 


DA AT ATH UAA AU. 


v 


a 
=, 
yi 


MARGIN RESERVED FOR BI 


VS. Alb — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a Bes DEPARTMENT OF HEALTH—BALTIMORE, 13 19963 


; CERTIFICATE OF DEATH Reg. Dist. No. . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) . (in this place) OR 
SGTOWN Silver Spring TOWN Somerset xX 
HOSPITAL OR STREET (if rural give location) i 
gpstneet AoDRess 9810 Ga. Ave. a 4818 Essex Avenue 
3. NAME OF = (First) (Middiey (Last) 4. BATE (Month) Day) attear) — 
DECEASED: 
(Type or Print) Abice ; Me CARRICR, * Beate: WoV. 47 19 SS 
5. SEX: 6. COLOR OF |7. SINGLE] MARRIED. | 6. DATE OF BIRTH: [9. AGE last birthday) 1 unoes 1 vean| Ir UnoRN a4 Hae, 
' p Month: 
Female White (Specify) ‘Wa dowed 12/8/81 | Pa aa ee ell ae 
hOx. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | I!. BIRTHPLACE (State or foreign country): |t2. CITIZEN OF WHAT 
work done during most of ere Nites QF pot wa ry COUNTRY? 
even if retired Seamstress— Goat inen Supply Baltimore, Md. U.S.A. 
13. FATHER'S NAME: ‘14, MOTHER'S MAIDEN NAME: 
William W. Woollen Alice Harten 


lis. WAS DECEASED Ever IN U.S, ARMED Fonces! 
(Yes. no, or unk.) (If Yes, give war or dates 
if no of service) — 
J Se 


16, SOCIAL Secumity No. | 17. INFORMANT & ADDRESS: 


-|578-05-2539-A bea vest E, Stewart, 4818 Essex Ave. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rn 
Ra./ 
MEDIATE CAUSE (7) Co Row: Bests 
DUE To % 

ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) Hy PER TEaswe HéarRT Otsease 
GIVING RISE TO THE ABOVE CAUSE pur to 


STATING UNDERLYING CAUSE LAST. 


«) SSEUT IAL fby Fr CRATES OW 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE le Fe | 

DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


3 INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


YES oO NO Lf 


| Move 


la. eae WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) } 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Nove M. at work at work 
22. I hereby certify that I attended the deceased fromJaw. 29 , 1949, to A4y. 47 .,195-$ that I last saw the deceased 
alive on 4, 47,19 SS, and that death occurred at¢2:@¢@ PM, from the causes and on the date stated above. 


£20 Ay- DATE SIGNED 


ys 


M.D. Chnsang hawne ft ss 
"23. BURIAL, CR ran | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 11/19/55 Cedar Hill Gents Suitland, a 
DATE REC'D BY LOCAL REGISTRAR'S D PbLEE FUNERAL 91 RECT: ee | 
EGISTRAR, / 5-5 L- 843 Georgia ve. 


I 
f 


MARGIN RESERVED FOR BINDING \_~ 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


ion carefully. The correct 


i 


informati 


e causes of death clearly and legibly. 


item of i 


h 


ply every 
: please write t 


P 


‘icians 


WITH UNFADING INE. Su: 


cially important. Phys 


age is espe 


A 


10972 


ry 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 84.964 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..°?/2..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WMontambery MARYLAND state Virginiacounry Smith 
ITY (If outside corporate limits, write RURAL |LENGTIW OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
and give nearest town (in this place) OR f. va - 7 
‘OWN Rockville TOWN Marion 3K 3 
OTA GE a a = 
Ostreet appress 340 Howard Ave. VA 
3. NAME OF (First) (Middle) (Chast) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) = |. ARY JANE CATRON | DEATH Nov. 17 19 55 
5. SEX: & COLOR OR 7. SRGLE MARRS ep, | & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 ins, 
Female | Witte | (Specify): ‘Widowed Oct. 23,1868 | 87 seas S| Bae | ows ifs 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, _ INDUSTRY: 4 COUNTRY? 
even if retired): HOUSEWLle Ovm_ Home Unknown USA 


13, FATHER’S NAME: 


Lee Benne 


15, Was Deceaseo Ever In U.S. ARMED Forces 7 
(Fes, no, or unk,)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


' eee 
17. INFORMANT & ADDRESS: 


Laura C. Seabold-Seabrook, Md. 


16. SeciaL Security No.: 


None 


Af No service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Le) 


ens cause . Cne A 
Antecedent cause(s) 
Diseases or conditions, if any, _ (D)-...- Presa aa 


giving rise to the above cause DUE TO 
stating underlying cause last ) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL Between 
ONSET AND DratH 


ahh 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nog 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not whiie | 

INJURY M. work [) at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection Xf, Inquiry ¥], and 
find that degth resulted from: Natural causes w , Accident 1], Suicide [], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
, A () sf AAA PPA Ie M.D. ASSISTANT MEDICAL EXAM. SIA~S D> BST 
2. BURIAL, CREMATION, | DATE REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (Specify) : 4 5 By ] TM, 
ura 1-19- Linco sorge Co,-lid 


DATE REC'D BY LOCAL | REGISSRAR'S SIGNATURE ap AE 
G. : 
Afar {5s | aa LL A. Japp 
a 


GNERP ADDRESS 
VE ATT: 
pA) Ue. Ltsarig /AA46 osc 

Y/ 


Lendl 


MARGIN RESERVED FOR BINDIN 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and Jegibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 5 5 
19992 CERTIFICATE OF DEATH Reg. Dist, No.2) /7 


t. PLACE OF DEATH: r % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY MN onigomer YY. MARYLAND _ state Mary and _county Yo nlgom me fy 
tside a rate Umviuh write RURAL) LENGTH OF STAY GITYIIE outside os limits, write RURAL and give nearest7town) 
: (in this places 
(tow Ofney ge Pe Town SiJper Spring 56 
HOSPITAL OR sObhse Uf rural give location) / 
Gortrect ADDRESS SHARON CHRONIC _ HOsk ae MULa Harltord Are. . 
3. NAME OF (First! (Middle) (ah | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) » Wilber — ies 4st ay i DEA Nov. 3 19 55 
Se M 6. COLOR OR SING CEMVARR IES a 8, DATE OF BIRTH: 8. AGE last ay| IF UNDER + YEAR| IF UNDER 24 Hi 
Month: 3| Min. 
= WAY te Sree) Widower | 2 ~AS- JF7H YF pe a 


lM USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 


work done during most of working life.| OR INDUSTRY: th. 
Com Ho ward Co, Md. 


even if * teire’’Superintendent Park Planning 
14, MOTHER'S MAIDEN NAME: 


“Wilber F. Cisse/ Clara F, Grown 


13. WAS DECEASED EVER IN ARMED Forcear 17. INFORMANT & ADDRESS: rae 


(Yes, no, or unk.)] (If Yes, sive war or dates _none th _|ttardey lisse/ 5 Coles rille, Md. 


no of service} 
at Tf see 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YR2a7 
IMMEDIATE CAUSE (A) 
DUE 
ANTECEDENT CAUSE (S! se 
DISEASES OR CONDITIONS. IF ANY. (B) * 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CALISE LAST. 


12. CITIZEN OF WHAT 
COUNTY, 


#6. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET ANO CEATH 


x 
(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] Ne DB 


21¢c. WHERE DID (City or town) {County} (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {J | 216. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) |# Zig INJURY, OCCURRED | ir. HOW DID INJURY OCCUR? =~ s 


OF INJURY Not while 
at ec at work. 


M. 


22. [hereby certify that I attended the deceased from ¢ ~ / Digs 54 1. 7/7 3 ..., 1954, that I last saw the deceased 
2) 


ativeon 4-3 1945 » and that death occurred at M, from the causes and on the date stated above. 


SIGNATU DP DRESS DATE ca 
CSE 
aa BURIAL | many | DATE THER ME OF CEMETERY OR GREMATORY CCeaTIOn (City, town, or ES «Stated 
EMOVA 
Barjal Vo 11/6/55 olesville Cemetery Colesville, Maryland 
DATE REC'D BY LOCAL | R jGISTRAR’S SIGNATURE 24. FUNERAL DARECTOR AD! Ss 
REGISTRAR am 4 oF A SEN 8134 Ga‘ pA 
Sao GO daw-Gy Wann £ TupupteeeSiluer Serine. Wa. 


= 


MARGIN RESERVED FOR BINDING.~ 


VS. A15 — 10-53 a 


x 
efi 


are: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()96§ 
10952 CERTIFICATE OF DEATH iter Ble Reo <4, 2 


1, PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county ___ Montgomery MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ena outside corporate limits, write RURAL and give nearest town) 
Sen and ive nearest town) (in this place) 
TOWN Silver Spring i¥ own Silver Spring Bu 
HOSPITAL chat RONRESS (If rural give location) i 
INSTITUTION ADD 
TOsTREET ADDRESS 9112 2nd Ave, 9ile and Ave, 
3. NAME OF (First ——“(widdiey + (Last) | a. DATE (Month) (Day) (Yeer) 
DECEASED: OF 
__{Type or Print) “Willian -_ c. Cole ° DEATH: VW 19 ss 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, B. DATE OF BIRTH: 9, AGE last birthday) If uvoen 1 Year OR 24 MAS. 


IF ONDER 24 


Hours | Min, 


WIDOW DIVORGED, 


Ta 
Male White (Specify) Ma rrie' 


} Months| Days 


nA/i ieee a, 


hOa. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


work gone during favor! life. 
PBhEES rohey” entatt C.&P., Telephone Co, Oswego, New York 
13. F ene NAME: ii 14, MOTHER'S MAIDEN NAME: i, " 


Ira E. Cole Henrietta A. Cole 
ts, Was Deceased EVER IN U.S, ARMED FoRceat | 16, SOCIAL SecuRITY NO. brs. INFORMANT & ADDRESS: * 


(Fag. oF - (If Yes, ive war or dates akg rs, Elizabeth W. Cole, 112 2nd Ave, 


of service} 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fad 0. © sont Heck. 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S> . 
DISEASES OR CONDITIONS, IF ANY, (B) 
A 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


j12. CITIZEN OF WHAT 
sae at 


NTERVAL BETWEEN 
ONSET AND CEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
e 


Yes Oo NO ® 
(=S eS SS = ae : a 
21a. ACCIDENT WAS UNDERLYINGD) | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2ib. TIME (Month) (Day) (Year) (Hour) 2IE INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? — 
OF INJURY Not while 
M. Me eek at work 
22, I hereby certify that I attended the deceased from T1953 to Mov (UT, 198% that I last saw the deceased 
alive on You 10 5 19.85, and that death occurred at &: 30° M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE es NED 
Yoo! hiw ant nd "1a 18S 
23. REMOVAL (ercer)  | DATE THEREOF “NAME OF CEMETERY OR CREMATORY nel 1ON (City, town, or county) (State) 
REMOVA (SPECIFY) 
Buri ; UL /4/55 Rock Creek Cemetery Washington, D. C, 
DATE REC'D BY arnt Serine SIGNATURE Re FUNERAL DIRECTOR 8434 Ga A ees 
/ ee exwnneng ZEEE pat bred KE Li LE gen Spping, Ma 
; 7 5 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“ 


55 


v 


o 


‘VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


SS 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ,18 10967 
19946 CERTIFICATE OF DEATH Reg. Dist. No. ZZ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ county Nonteomery _ MARYLAND STATE Md. COUNTY Mo 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ai ‘ive neares$ town) 
OR and sive nearest aed (in this place) OR 
TOWN A 

(T° Takome rk 


Dos Town Joinland x 


HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR ‘A. F spay ome ys 
STREET ADDRESS J, 4 
'F ress Wachty Non Sans arium aud i ey. = f 

3. NAME OF \First) (Middle) Hal) | BEre acd — (Day) (Year) 
DECEASED: 
(Type or Print) _ sae. lene. June Con: mck DEATH: cu 20 195" 

5S. SEX: a. Coe OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH; )9. AGE last birthday} tz UNOER | YEAR| [Fr UNCER 24 HRe. 

ye tee “He Mi 


WIDOWED, DIVORCED, Mo P| Days 
2 


} 
Specif 
Jemale! uk Uk ite Tio may [2 allyss”_| yrs. 4 
1Oa. USUAL OCCUPATION (Give. kind of; 108. KID OF susie 4 he (State o or foreign country): 
te] 


Hours Min. 


12. CITIZEN OF WHAT 
work done during most of working life. INDUSTRY: NTRY? 


even if retired): ae 


- 


ae er. 
13. FATHER’S NAME: 


14, Poraloand MAIDEN N 
_Durureed 3. Connick _ Vibha oe Bas de the G & i 4 
13, Waa DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (if Yes, give war or dates 
i - J of service) < = Ho " cords — Yather oe 
7 Ji iia 18. MEDICAL CERTIFICATION INTER wereed 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO i 


ONSET AND DEATH 
ow) , i~ 


Sih ¥ ‘ Af 
(AS ag CAUSE (Ad Ce 
DUE To 


ANTECEDENT CAUSE (58> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS Settee 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


20. AUTOPSY? 
yes] No [3 


(County) (State) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) | 
INJURY OCCUR? 


2ip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from B77... 1953S, to Tro. 19©S, that I last saw the deceased 
alive on ufty Pop ., and a death occurred at va: M, from the causes (itd date stated above. 
pbaavors ‘ e DDPRESS DATE SIGNED 
\ abe a 
Fi: / Z [if Bose 
23. BURIAL, “green | DATE THEREOF Bee OF Cc ere ORC ity, town, or county) 
EMOVAL (SPECIFY) 4 aa ad 


RS, St eo I 4. FUNERAL DIRECTOR 


2 ‘Ze 


Kgs REC'D BY LOCAL 
T 


\ 


arg 


BUREAU VY. & 


\ 
3 


7 


a 
. 
eat 


Laill 
DING 


MARGIN RESERVED FOR A 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


ially impor 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 1 0968 
10973 CERTIFICATE OF DEATH a ie Mee 


2. USUAL RESIDENSE (HOME) OF DACEASED: 


1. PLACE OK DEATH: 


COUNTY MARYLAND STATE GOUNTY 


CITY (lf of te iimits, wri RURAL, LENGTH OF STAY CITYUEf outsigg cofporate limits, write RURAL and gi nearest town) 
OR and (in this place) OR ? 
I: TOWN 
& 
HOSPITAL OR STREET «If rurai give iocation) 
INSTITUTION OR ADDRESS 
Of STREET ADDRESS . 


3. NAME OF (First) i (Middle 4. BANE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Printi 


5. SEX: 


PS 
a 
a 
= 
Zz 


DEATH: 
9. AGE last _pirthday 


7. SINGLE. MARRIED. 


- W!DOWED, DIV@RCED, 
am Sid cd ¥ 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS, 
work done during most of worki x iife, R INDUSTRY: 
even if retired): 


ie beret Fe ae 1 


13, Was DECEASED Ever IN U.S. ARMED Forcest 


(Nes, no, or unk.)| (If Yes, give war or dates 
of service} ~—— 


DATE OF IF UNDER 1 YEAR. 


Months| Days 


Hours f “Min. 


He 
4701 


PLACE (State or ££ country) : 


14. MOTHER'S, MAIDEN NAME: 


7. INFORMANT 


a1, 12. CITIZEN OF WHAT 


COUNTRY? 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


: FLT ap OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Let 2 3 , 
et iaiie CAUSE (A) fa ee —s WT las oO 
DUE TO 
ANTECEDENT CAUSE (8) foc 
DISEASES OR CONDITIONS, IF ANY, (B) an Baa ‘ & 
GIVING RISE TO THE ABOVE CAUSE bye To 3 
STATING UNDERLYING CAUSE LAST. D 4: Ue, . - 
(oy) [YORU se ny tw (MAA Le EIA OTE LEN f ni ie 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ee X 
TO THE DEATH BUT NOT RELATED TO THE 7 Faw As Lf, Hay~ 
DISEASE OR CONDITION CAUSING DEATH. “LE eA h, 1952 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF /PPERATION 20. AUTOPSY? 
/ 7 = y ves] Noy 
B Hom .| 21c. WHERE DID “té (County) -———{suatey 


21a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING (] CAUSE,OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ae OCCURRED 2lF. HOW DID INJURY OCCUR? 


Not whiie 
at work at work 


M. 
22, I hereby certify that I EEreoae! the deceased from 


alive on 2l4U7./.B, 19 23 d that death pecurred at . 
SIGN Wy WY, i 


Ltt. cae wD) 


iO, that I last saw the deceased 


on the date stated above. 
DATE SIGNED 


DATE REC'D BY LOCAL REGLSTRAR’S Shi _e 


REGISTRAR WES , S 


23, URTAL, CREMATION, | “DATE Tie OF Sa CREMIATORY 
EMOVAL (¢ CIFY) { | ae iG 


om ~ 40994 ee 10969 


3 een, Le MARYLAND, STATE; DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2}?......... 
* a I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
{ i B 2 COUNTY Montgomery MARYLAND starz Virginia county Arlington 
we a oe CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
w =e OR and give nearest town) (in this place) OR os * 

So |x Pow Bethesda Rural 0. TOWN Arlington #3x-3 
52 | AERP on oe hapa 
gm PISTREET ADDRESS U, 5, Naval Hospital Quarters K i 
2 [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: OF 
BS (Type or Print) Mary Rita CROUSE | DEATH November 5 ye 55 
2s 5. SEX: 6. COLOR OR 1. SNe es ee = 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 
#8 Female ite Geeky darried | 6-8-29 | 26 +, Ay] Monte Dare | ba (Teg 
Se 
f=] ° 

an 
Bs 
og 
fe 
i= 
i= 
=) 


0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
oO work done during most of work life, INDUSTRY: co RY? 
z, even if retired): Mariner Mariner Massachusetts 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
se John QUINN Mary A. QUINN 
‘ 16. Was Deckasep Ever IN U.S. ARMED Forces ?, : : 
I ere A Ree it vont pire war ee dabecet | 16 Soctaz Security No.: | 17. INFORMANT & ADDRESS: 
© ao LYes Korean Unknowa Navy Records 
a BE 18 MEDICAL CERTIFICATION Wheat bee 
a ae 1. DISEASES Ser eau IONe DIRECTLY LEADING TO DEATH: Owes Bees 
wn bel 
A 28 TminediatS>cause (@)nnnuen SUOAF BCHNOL hemorrhage 
aoe DUE TO 
wa Antecedent cause(s) rupture of rt middle 
ee Wisemenioricondivonseit amy, | a (NR ona. cseaeyemnter ntrageriecetensroms coe ee ee ah an er eae ag 
z ei wiving rise to the above cause OC Z 
3 Ee stating underlying cause last (5 cerebral artery (Aneurism) 
< S& [T- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
iiss TO THE DEATH BUT NOT RELATED TO THE 
iis DISEASE OR CONDITION CAUSING DEATH. ome pe : asi caress masa ant eee 
& a 19a. DATE OF OPERATION: | I9b, MAJOR FINDI RATION: 20. AUTOPSY? 
Bs m4 | Yeo’Xino 0 
~& |[21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
fa:| PRIMARY or CONTRIBUTING 1 OF street, office bldg., etc., | 
4 CAUSR OF DEATH. INJURY 
G2 [ea Time (itonth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
t's (6) While at Not while | 
Ss 3 INJURY M. work [j at_work [)_ 
Au 2 22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection [1], Inquiry (], and 
a o find that death resulted from: tural causes [], Accident (|, Suicide 1], Homicide [J], Undetermined cause (1. 
2 | SIGNATURE s CHIEF MEDICAL EXAMINER DATE SIGNED 
on | SIGN rae NY Lh bape fee. DEPUTY MEDICAL EXAMINER Sede ce 
bs @e |Frank J. Broschart Aud oP M.D. ASSISTANT MEDICAL EXAM. Sfx OS 
tf fy" 28. BURIAL, CREMATION, | DATE’ THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
19 a ee (Specify) | Ma 
= 2 Buria 9 Nov 1955 | Notre Dame Cemetery Worcester, SB. 
5 . RE 3 24. FUNERA! ADDRE 
8 re ee BY LOCAL | REGISTRAR'S SIGNAY “als Pe g TDRHDEES Funeral Home DRESS 
< & (8 Nov 1955" Qr0eg Cr. tte AAt kd Wisconsin Ave., Bethesda, Md. 
ua 
> Va 


0 
iw 
‘ 
rc) 
= 
1 
= 
< 
wa 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informbbion” cared ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10970 
10995 CERTIFICATE OF DEATH ae Gan eS 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF oe ASED: 


DEATH: 
COUNTY Les. / OPEL. MARYLAND STATE D d . COUNTY 


CITY (If out corpora mits, write RURAL| LENGTH OF STAY ciTyilt ouigies corporate limits, write RURAL and m) 
OR and gige’ nearest ow 14, (in this place) OR 
YK TOWN TH TOWN Mot 17. ee” 
Rosrinay OR STREET (If rural give location) 7 
INSTITUTION OR ADDRE: 
"ll lates Libs Bea Mew leet rll Lord USS 


4. DATE (Month) (Day) (Year) 


Beata: ZZ. Prd 199) 


AGE last birthday| Ir uNoen t year | 


3. NAME OF rst) Lifred — (Last) 
DECEASED: 
(Type or Print) a" ~~ Yl. « Z p} Ags Se) 
Let 


5. SEX: 6. COl 7 Peat MARRIED, O DATE Z BIRTH: 
Dh WIDOWED. ied. 


if) ble DR. (Specifyy7) ied GIS 70 Be 


HOA. USUAL aE ZI Binal ay 108. KIND OF L| OCH. . ab PLACE eae or _—— country) : 


rk de durin: it of workins OR IND 
even if retired): Drv 4 Sy ANY Fi 
PiCANCI5  Dpvis 


IF UNGER 24 Mrs. 


Hours | Min. 


Da; 


a at 


ITIZEN OF WHAT 


See A. 


13, FATHER(S NA’ 14, ey 


AIDEN NAME: 
Jes phi we VAY Mees 
17. INFORMA! 


ie wae oe Ever fax mat rime 16, SOCIAL SECURITY NO. e & ADDRESS: ree Of ib 
dite Pl eueereioe we 1578-05-1818 |Sanes 4. dis = Kes, Ms, 


cal 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay a 
ree ¥.0. g ’ 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE) = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 2 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J L : tit rican - 
HE DEATH BUT NOT RELATED TO THE a ge 
DISEASE OR CONDITION CAUSING DEATH. fYite% fio ice 7 A 
= Se 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION tcl Cccnradical i= AUTOPSY? 
Fy 
yA NO 
we O 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


<< INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
M. at Week O at “eae O 
22. I hereby certify that I attended the deceased from OMT... a 1995, to Vat han, 196° that I last saw the deceased 


alive on Rav he -» and that death occurred athh-JSPM, from the causes and on the date stated above. 
SIGNATURF ADDRESS ATE/SIGN 


E m.0 fe, 
23. BURIAL, reas TE THEREOF | NAME OF ewe lO CREMATORY | LOCATION (City, 


SEN inl 11-25-55 Monocacy Cem. | Beallsville, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNA R | 24 prARAL DJRECTOR P erg 
GES STRAT i) 5 sz (Se 5. Herz: YT (Leap U (ee 


An 
fully? The 


please write the causes of death clearly and legibly. 


- 
MARGIN RESERVED FOR B. ING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 — 10-53 


* 


correct age is especially important. Physicians 


——e 


é, n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()9'7] 
10996 oeERTIFICATE OF DEATH Regs tilik! en eee ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District ok fmbwnbia 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 

OR and give news hes, ee is place) * OR p 
/OTOWN esda, Rural 14 days Town Washington, D.C. YI. 3 

HOST TAL. ee aunts (If rural give location) 

INSTITUTION D = 
S/sincet AspressU. S. Naval Hospital S440 Nebraska Avenue, N.W. / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

eee e 9 Willie Edward DAVIS Geatu: November 3 1955 


5. SEX: 6. COLOR OR |7. BINGE: AMAPNIEDS rs 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen ¢ year | Ir UNDER 24 Hrs, 
E: > i, Months| D. Ta : 
Male waite (Speci) Marr ded 8-26-85 yee alae oa eee (G2 
HOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
i : 
even if retired): Lawyer Private Law Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward W. Davis Virginia C. MILLA 
18, Was OecesSeo Ever IN U.S. ARMED FORcEST 16. SOCIAL SECURITY NO. 1 FORMANT ADDRESS: 
Wage 0/4] UE ey eve wear or daten Waites’ Mat geet R. DAVIS 
") of servicey Wy T None Same as above 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Moen CAUSE (ad (oloabic. Ce ty + fis d isis x” Yio 


DUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (B) 32 Wan 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAst, DUE TO 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES od NO fl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While el Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 mere 4 that I attended the deceased from £0. OCt_ a 20, to 3 Nov 19 22, that I last saw the deceased 
2 


and that death occurred at 8:40 Mm, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


live on Yi... .. Sei 
gi 
Ri LT « Be s 
“3 aR U.S Naval Hospinat., NIMC, Bethesda, Mary 


AY) a eee 
23. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
8 Nov 1955 Arlington National Ce: 


REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL |. -REGISTRAR’S SIGNATURE) | Re. UNE tp AES Funeral Home ADDRESS 
sconsin Avenue, Bein 


Burial 
IPRGY "1855 A 


en 


fe 
=) 
i 
Q 
al 
> 
e 
n 
23] 
Re 
z 
i 
S 
4 
< 
= 


FYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 — 10 - 53 


ly. The 


please write the causes of death clearly and legibly. 


PLEAS. 


ans: 


ecially important. Physic’ 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10972 


ve 
1999% CERTIFICATE OF DEATH Kg, Tid, Ma 2) Pe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY. Montgomery MARYLAND STATE Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and nearest fe (in this place) OR ‘ 
Yi TOWN thevy hase town Chevy Chase x 
HOSPITAL OR STREET (If rural give location) / 
TION O = ADDRESS 
@astreet avpress 3504 Turner Lane 3504 Turner Lane 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 7 
(tse or Pant) GOdfrey McDonald DAY Death: Nov. 2nd 19 55 
3. SEX: 6. COLOR OR |7. wlegee. iveRceo | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 Year| Ir UNDER 24 HRS. 
4 ACE: DOWED, DIVORCED, : Month: H Min, 
Male White Specify): ‘Married May 20,1874 81 S| tee feces 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done uring: most of working life,| OR INDUSTRY: Me li d COUNTRY? 
ee ape «OGY. ml Government aryian USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James Day Lucy ? 


43. WAS DECEASED EVER IN U.S. ARMED Forcest 
(Yes, no, or unk.)| (If Yes, give war or dates 


jf no of service) no 


18. SOCIAL SECURITY No. 


None 


17, INFORMANT & ADDRESS: Mabel Lee Day 
3504 Turner Lane,Ch.Ch.Md. 


! 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


aed CAUSE (A) a ci 
bu 
ANTECEDENT CAUSE (8) cape 
DISEASES OR CONDITIONS, IF ANY, (a> Lt 7 
GIVING RISE TO THE ABOVE CAUSE = nye To Vv) 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 
{ 


20, AUTOPSY? 


YES: | NO ¥] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 
M. Ye tae at work 
oie 
22. I hereby certify that I attended the deceased from wz: ~ , 19:59 to PIV ERS) Bes , that I last saw the deceased 
alive on LLL .o19 SY ZZnd that death occurredAt “2A M, from the causes and on the date stated above. 
SIGNATORF VW ADDRESS DATE SIGNED 
ore atte mp, Béthesda, Maryland November 2, 1955 
23, BORIAL, conan | DATE THEREOF NAME OF ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
H 11-5-55 Parklawn Rockville Md 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE. | - FUNERAL DIRECTOR ADDRESS 


[3 4A be, Lttmpuec, Bethesda Mg _ 


ee ep 3 ios a 


Lin Ler20 PLAL IA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19973 
10998 CERTIFICATE OF DEATH Reg. Dist. No. .2/6...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
y (fa ? MARYLAND. STATE ‘COUNTY. 


LENGTH OF STAY CITY (If outside corporate li 
(in this place) OR 
TOWN 
HOSPITAL OR : STREE 
INSTITUTION ORs ADDRESS 
TREET ADDRES: 3 ‘ 2 fB3 
A Zz ZOx2rb Lim 
3. NAME OF (Firat) Yi Middle) (Last) e 4. DATE (Month) (Year) 
DECEASED: . oO OF 3 
(Type or Print) V4 AL om SDAA Mie DEATH: 7) pa Pe MS 2 me 
3. SEX: 6. COLOR OR |7.cSIAGLE, MARRIED, ‘*| 8. DATE OF“7BIRTH: 9. AGE last birthday] Ir unoen 1 YEAR| IF UNDER 24 Has. 


WIDOWED, DIVORCED, 


Specify) : Months 


Days 


oe y, . RACE: 
A 4 2 4 
OA. USUAL OCCUPATION (Give kind of 


work done during most_of working life, 
even if retired): Infant 


Wov— 57 - 


10B. KIND OF BUSINESS 11. BIRTHPCACE (State or foreign country): 


OR INDUSTRY: 
14. MOTHER'S 


18. Social Security No. ~ 


cae | ee 

Z 

12, CITIZEN OF WHAT 
COUNTRY? 


. Uv. SA 


AIDEN NAME: 


13. FATHER’S NAME: 


i 


13. Was DECEASED Ever IN U.S. ARMeEt 


‘ORCES! 
dates 


please write the causes of death clearly and legibly. 


o 
Zz 
qa 

4s 

I 17, INFORMANT & Ss 

(Yes, no, or unk.)| (If Yes, give wai 
; 0 of service) None 
(oe | of i a 
a e 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3) V! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
3 5 ty beet 
e o.| 762, CALLE 
a IMMEDIATE CAUSE (A) 
n DUE TO 5 * ‘ af 
ica] : ANTECEDENT CAUSE (8) 
& DISEASES OR CONDITIONS, IF ANY, (Ba) Kk y tenth 
Zz GIVING RISE TO THE ABOVE CAUSE — nue To 
oo STATING UNDERLYING CAUSE LAST. 
oe ite?) 
< Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ra, huroeee 


YES [| NO f 19 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


0 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


babe ee 
22. I hereby certify that I attended the deceased from pare oF 1955 toh pan..4 ay 19SF that I last saw the deceased 
alive on Spa $0 19S, and that death occurred at Z g , from the causes and on the date stated above. 


SIGNATURF ADDRESS — DATE SIGNED a 
Ly phd Lied hag uv. YG go Puen prey “at S Mir sF_ 


z 


f 


correct age is especially important. Physicians 


4 23. BURIAL, CREMATION,| DATE THERE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
S REMOVAL (SPECIFY) . 
Burial 11-8-1955 : Gaithersburg Md 


DATE REC'D BY LOCAL 


REGISTRAR inka 


VS. A15 — 10-53 


GISTRAR’S SIGNATURE Vouk FUNERAL a a ADDRESS 
or i j 


-, ve Bethesda, Md. 


BINDING 


= 


R 


MARGIN RESERVED ob 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15A - 5 - 53 


efully. The cor: 


lon cart 
cially important. Physicians: please write the causes of death clearly and legibly. 


age 1s espe 


19949 10974 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Sh 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2727. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state West Virgindtary, ; 
LENGTH OF STAY || GITY (If ovlside corporate limits write RURAL/and give = town) 


(in this place) 

War) TOWN Beckley, . rma eexe Oe 
; ADDRESS (If rural, ‘give Jecation) 
Was stay 807 Kanawha Street 


CITY (If outside corporat 


A limits, write’ RURAL 
OR and give nearest ‘ 
‘OWN ae ae i y 


HOSPITAL OR 
-» INSTITUTION OR , 
(STREET ADDRESS // (7 


LecLarn _ me, 
3. NAME OF (Firat) } (Middle) (Last) >, 5 4, DATE (Month) (Day) (Year) 
DECEASED: a ~ . cs ise 
(Type or Print) Oc x! MME la ME etettes DEATII Hee a ws 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, >, 8. DATE OF ie 9. AGE last birthday: | IP UNDER 1 YEAR | IF UNDER 24 HRS. 
t is - a Months| Daya | Hours ] Min. 
+. (Specify): 270. (44nd 6-3- [ie yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY : COUNTRY? 


co Qua d a 
14. BO pa) NAME:~ 


17. INFORMANT _& rene 


Mr. Lynwood S. a 807 Kanawha St. 


18. MEDICAL CERTIFICATION 


fap home: 


work done during most work life, 
even if retired): 7 ies 


13. FATHER’S NAME: 


15. Was Deceased Ever In U.S. ARMEp F: 
(Yes, no, or unk.)| (If Yes, give war or dates oe | 
/pno service) 


16. SoctaL Securtry No.: 


yes 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ones 
we VO.2 
Inimediate cause (B) vrs dY 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (D) vsoresssnee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ YeQ No fd 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INFURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work () at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection , Inquiry J, and 
find ues death resulted from: Natural causes [], Accident ], Suicide (7, Homicide (J, Undetermined cause Q. 


CHIEF ‘MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 

er M.D. ASSISTANT MEDICAL EXAM. JS 

NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) a 


mrial | 11/6/55 Sunset Memorial Cemete South Charleston, West Va, 


I MATE RECD BY Bees ip taf Se) toon (eA y, oft 8434 Ga, Ave. ADDRESS 


MARGIN RESERVED FOR BINDI e / 


VS. A15 — 10-53 r 


The 


= 
Sa 4 
ine eal ly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


> 


please write the causes of death clearly and legibly: 


correct age is especially important. Physicians: 


MARYLAND STATE MCh Ch Be 18, 1 0 6) P| 5 


ZF Set he’, 
10999 onithiICaTE aie mg Fe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Neu mer MARYLAND STATE Ma, COUNTY { oo. 

uN, (If outside corporate limits, writ? RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 

and ‘rive est town} ei Tae, ie * OR i a 

xX Town bet Vine SA Be. tow Ai Heresk Les WX 

HOSPITAL OR STREET (If rural giv¢ location) 
SOME Magy) Los to sons ade, 

at'| Lns S707 22 e v 


3. NAME OF (First) C Heat (Last) | 4. DATE (Month) (Duy) (Year) 


tipper Pinn Koc bol Cece Lin i Bite ttn iy We: 2 ae 
1 


5. SEX: 6. COLOR OR NGLE. MARRIED, 8. DATE fe BIRTH: GE last birthday| If uNoen | vean | IF UNDER 24 Mrs. 
WIDOWED, DIVORCED, es Months 


Min. 
Ss if: 
WY F “Ww Gan ge | 17 MARS 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rl. BIR’ PLACE — or ae ae a 


work done during most of working life, OR INDUSTRY: es COUNTRY? 
f : 2 


even if retired): fj u 
fe 14. MOTHER'S MAIDEN NAME; ae 
Seng inpe CUelecf, 


17. INFORMANT & ADDRESS: 


Days | Hours 


12. CITIZEN OF WHAT 


CSW 


13. FATHER'S NAME: 


Charles Ahern 


1s, Was DECEASED Ever IN U.S. ARMEO FoRCcest 
( rae ‘no, op unk.) (If Yes, give war or dates 


46. SOCIAL SECURITY No. 


et of service) i? 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

IT1X ‘ 
IMMEDIATE CAUSE (A tered clyo € (Sayre) _&mes _ 
DUE To 
ANTECEDENT CAUSE (8) i _ . 
DISEASES OR CONDITIONS, IF ANY. (B> efe sk 1C Ceylon) eiua £2 MLOS 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. & 
(ce) Ute 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF a Se MAJOR FINDINGS OF OPERATION PSY? 


20. 
= Lay ~ 4 ~ YES NO 
EOETSS. op Sensei Coke s DilekA disteX colton Oo 
21a. ACCIDENT WAS 4S GNDERLY a | 218. PLACE pam’ farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


alles ad des OCCURRED 
Not while 
x reek at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 143€Pf., 1953, to 2O/VH/, 19>, that 1 last saw the deceased 


alive on .FOVCX.., 1953, and that death occurred at 5; a M, from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURF ADDRES: 
Deauieh NAL oa wo. AAPL Lett Saets Zo Nev SS 


23. BURIAL, seein IT 13165 NAME OF Cadae Wad R CREMATORY fe . City, town, or county) (State) 
MOVAL “(spe 1/23 ss % 
: ont ' 
A ISTRAR‘'S 5 Codon y 
GY : 


DATE REC'D BY LOCAL 


REGISTRAR | cA. 


eMARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10976 
10948 CERTIFICATE OF DEATH Reg. Dist. No. 24.03. 


1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Poul ___ MARYLAND STATE COUNTY 

CITY (If outside corpo limits, wrfte RURAL] LENGTH OF STAY GITY(If ov Va corporate limits, write RURAL and give nearest town) 

OR _ and giye neares ee: (in this place) OR 

TOWN TOWN _ | es 
LasComea  TFRric 2 Says on WA §5X- 


HOSPITAL OR 


STREET ae rural give location) 
p INSTITUTION of J fi, " fer . ADDRESS / 
STREET ADDRESS WAAL rashes ay. laprum Glir S- dnonroee. ots y 


3. NAME OF yee Mia (Last) he. PATE (Month) (Day) (Year) 
DECEASED: es 
(Type or Print) SUS) Zz & DEATH: Ler (| _ sao 

5. SEX: 6. Seog = as SINGLE WARRIED,— 8. D OF ij se last birthday| Ir UNDER 1 vear | Ir UNDER 24 Hrs. 

1 ° . Months| Days | Hours} Min. 
(Specify) : . - Bl G7 | 7 
+ 2 Dueried| _3 = a 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Al BIRTHPLACE ee or foreign country): |12. CITIZEN OF WHAT 
work done during "Ale working tife, OR INDUSTRY: DP COUNTRY? 
even if retired): ack in ab Gr (On d of : 

13, FATHER’S NAME: 14. MOTHER'S IDEN NAME: : . 

. 1 
Ur — bf dus er AUS 

13. Was DECEASED Ever IN U.S. ARM@p Forcest | ts. SDCIAL SecuRITY No, 17, INFORM ‘& ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates 
1] of service) 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a. > ‘ 
GAO]. CAUSE (A) da iD ima, Occficrgen 2 ) | a 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO cy 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Sal 
21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [LJ CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
— a= = - =r go 
22. I hereby certify that I attended the deceased from //: Gg. ce $3 to Ha A0......., 1984, that I last saw the deceased 
alive on (> 1 f- , 19 7) and that death occurred at 10 oe Mt, from the causes and on the date stated above. 
SIGNAT' 3 ee ‘ ADDRESS DATE SIGNED 


Faset ty, 


t m2 Paha wen foal ree M-M~ \y— 
| AME OF CEMETERY OR CREMATORY i » (State) 


| LOCAT! 


MARGIN RESERVED FOR BINDNNG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10977 
11000 ‘CERTIFICATE OF DEATH Reg. Dist. No. a. 


(1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY meour Om Cn- MARYLAND. STATE couNTY__* a / Pree 
CITY (If outside corpor: limits, write(RURAL,) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in this place) 


OR ed 
Bethesda 17 Dow's mova mes Pies 
HOSPITAL OR Resmer San idare STREET at I give locatlon) 


INSTITUTION OR 
Fa 


stReeT ADDRESS &8 79/ Cyosuenayhane Oe eo Oo & = 97h. St, &. iw. v 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Prin) Sadi eé Downs DEATH: Mou, oY 9S 5 
3. SEX: 7. SINGLE. MARRIED. 9. AGE iast birthday If UNDER 24 Hes. 


6. COLOR OR 8. DATE OF BIRT 
eee! YR 7 


Jr UNDER | YEAR, 


WIDOWED, DIVORCED, 
(Specify) Taeede a ae Days 


Feb, , 756 | bg : 
2: 108. KIND OF BUSINESS 112 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife. OR INDUSTRY: COUNTRY? 
even if retired): 


Housewife Mor laud e es 
13, FATHER'S NAME: | 14, MOTHER'S) MAIDEN NAME: 


SUEY all We ee hLewis EAN) = Slo oOo Byrne 


18. Wag DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes/ no, or unk.)| (If Yes, give war or dates ee” ; 
service) mish 0, bg wes ~393-7th Sr, SW. 
7 18. MEDICAL CERTIFICATION t INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tit O16 S g “ 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S) GY, . 
DISEASES OR CONDITIONS, IF ANY, ay) Ler tin 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Ee WwW Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 


16. SOCIAL SECURITY NO, 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


/ 


20, AUTOPSY? 
yes[] No rd) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


ty 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
at I attended the deceased from ew £ pd 987, to , 1943, that I last saw the deceased 
/ cs, 19......, and that death occurred at SPM, from the causes and on the date stated above. 
# ADDRESS DATE SIGNED 
Of a hie uot 6 - Mvek, fern 2M Wegle 2X, 
23. BURIAL. ig! DATE THEREOF | NAME OF CEMETERY Gs CREMATORY | LOCATION (City, town, or county) (State) 
» s = 
VA, ¥/r rae i} ie) Saat / arg ft end i] 
DATE REC'D BY LOCAL GISTRAR'S SIGNAT! ZA) FUNERAL 
7 4 Zs 


ADDRESS 


olny =a 


REGISTRAR A yiss 


ees 


MARGIN RESERVED FOR sinpite 


VS. A15 — 10 - 53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 0978 
11001 CERTIFICATE OF DEATH Reg. Dist. No. ©2 7S 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state _D. Cy COUNTY Sis 
CITY (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY (I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) qin 236 days place} OR - i 
TOWN Bethesda Town Washington GTX 
HOSPITAL OR i STREET at 1 give locati 
INSTITUTION OR The Clinical teaver ADDRESS Eee en ae pe j 
SOSstREeT ADDRESS Bethesda, Md, 372h Northampton St. N. W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(iype or Print) __L@@ A. (no middle) Ferguson Death: Nov. 28, 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNDER t Year| Ir UNDER 24 Hs. 
RACE: WIDOWED, DIVORCED Months| Days | Hours | Min. 
Fr. White (Specify): Divorced| Nov. 12, 1907 YB vrs. | 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Govt t Clerk 
13. FATHER’S NAME: | 


William Ferguson 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, "aT unk.)} (If Yes, give war or dates 


OR INDUSTRY: 
Government. 


coher? A 


Maine 
14. MOTHER'S MAIDEN NAME: 


Arlena Allen 


17. INFORMANT & ADDRESS: 


18. SOclaAL SecuRITY No. 


please write the causes of death clearly and legibly. 


L of service) Not available The Medical Record, The Clinical Center 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) hip he ed Obverian pen ane 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Yi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


———__ 


20. AUTOPSY? 
YES NO Oo 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ——— 


“fis 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


As INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


mM. 
22. I hereby certify that I attended the deceased from #4 , 19... SDthat I last saw the deceased 


alive on NOVe. 28 rp) Sh. and that death occurred at 34008 eM, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED “-2¢, 
hit DR Pie w.p, The Clinical Center ,NIH,Bethesda, Md, > 


correct age is especially important, Physicians: 


23. BURIAL. CREMATION, rt DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mi pletratiait! 11220-55 Litchfield ikennebee Co., Maine 
poe eae 


DATE REC'D BY LOCAL RRA SIGNATURE 
REGISTRAR 
Upzesv freee, Yo 


(= 


S 
g 
a 
2 
£2 
iad 
S 
im 
i=) 
<3) 
> 
oe 
ica) 
wn 
I 
ee 
cg 
io) 
C4 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


ke 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10979 
11002 CERTIFICATE OF DEATH Reg, Dist, No 2.2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


county Montogomery_ MARYLAND. state Maryland county Montgome 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ° 


R 
TOWN, a OF nie . 3 days TOM SHED Gaithersburg ___X__ 
HOSPITAL OR STREET Uf rural give location) 


Gg stREET KBD OR ADDRESS / 


STREET ADDRESS MOntogomery County~ Gener dy 

rs NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: f OF 
(Type or Print) Margaret Frazier DEATH: ] ] 24 19 

8. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | [ 6. DATE OF BIRTH: 9. AGE last birthday} If UNDER « Year| IF UNDER 28 Wns, 
F Negro (Sreeity) : Mary vy site. Months| Days ras Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


July 3 72891 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): 
a. Inited States 


work done during, most of working life, OR INDUSTRY: 
14. mores MAIDEN NAME: 


even if retired): ous ewL Bite) vor 
17. INFORMANT & ScoReES: 


13. FATHER’S NAME: 


Richard Hawkins 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL Security No. 


BLServis®) Montogomery County General Hospite) 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
pie ra OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
74 IMMEDIATE CAUSE (ay tt ear lanre - 
DUE TO 
ANTECEDENT CAUSE (8) > 


DISEASES OR CONDITIONS, IF ANY. (B) —————— : 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRI i. 
TO THE DEATH BUT NOT RELATED TO THE Aviram, 
DISEASE OR CONDITION CAUSING DEATH. 
Pe OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES ig] NO (| 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 2i£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify,that I attended the deceased from .. es w3..., 180-5 to J 7/2. ys, 19 ¥ that I last saw the deceased 
alive on foe ee ras Qg LS ana that death occurred at .....M, from the causes and on the date stated above. 


SIGN, ‘'URF ADDRESS DATE SIGNED 
SA Ga ok 4 M.D. a. s 71 2s fr 
23. BURIAL, Sree x4 ey FL 9S ad ye. 'Y OR CREMATORY (State) 
EMOVAL (SPECIFY) 7 
Crtr<eler 


DATE REC'D BY cp "S SIGNATURE gr se 
REGISTR, 
4 4 /s fertiuo, 3 


ADDRESS 


$A nvauns 


Orsi 


i iii ti 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10 - 53 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


reroll 


—~ write the causes of death clearly and legibly... 


lly important. Physicians; 


1s especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10980 
19949 CERTIFICATE OF DEATH Sik, Mia: ee 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mow MARYLAND state MARY[ fi oo3 COUNTY 3 Y oO ve 
CITY (If outside corpo: re writd RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest AN this de OR . 
{yen (Ce TOWN Reet Lore | Yo J 
HOSPITAL OR STREET (If rural give locatiof|) 
NSTITUTION OR a ADDRESS 
STREET ADDRESS Was = Ow can a Zoib Yrac Reus My é q 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day} (Year) 
DECEASED: tl OF = 
| _(Type or Print) Tru at leawod. Fe f scHy | DEATH: nye ‘pe 19 DS 
5. SEX: 6. COLORIOR rt le- SINGLE, MARRIED. 6. DATE OF BIRTH: 8. AGE last birthday} 17 uNpen t veAR | Ir UNDER 24 Has, 
RACE: WIDOWED, DIVORCER, M 
¥e (Specify) : Mae Reh | 1¢. f o§ yea, | Monthe| Dave aad Min, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTH, tna or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: OUNTRY? 
Rtbnsit setired) ¢ hy 6 
13. FATHER'S NAME: 14, M Bon MAIDEN NAME: 
fn ao ae e Ee 
Gree? Kr EF 


15. WAS DECEASED EVER IN U.S. ARMEO Foncest 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, 4, or unk.) (If Yes, give war or dates ee enh 
of service) aerk S) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
of DISEASES OR < ae DIRECTLY LEADING TO DEATH | Vy, ONSET AND DEATH 
alu Xx CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gyge TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


re tt: g 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING® ) 42 = 4 
TO THE DEATH BUT NOT RELATED TO THE 1) a 
DISEASE_OR CONDITION CAUSING DEATH. _{(7=fAAGE 
TSA. DATE OF OPERATION: | 1a5. MAJOR-FINDINGS OF OF, Ah ION b tee nies . AWTOPSY? 
/ Px y p 
(ree pele tbat tty ty aS A, oO 
21c. WH DID ( 


(0-31 -SS 
218. PLACE (Home, yu factory, Wont 


21a. ACCIDENT WAS UNDERLYING City or town) (County) tate) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


{IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

_— M. at work at work 


22. I hereby certify that I attended the deceased from 10- 30, aS 5 to le Th. , 199 $ that I last saw the deceased 
He a Ss and that death gecurre; at 3? 25 > As, from the CaS ee dos stated above. 
ow 


ADDRESS DATE SIGNED 
Wriraes ja Ave, ete -l2~ 
2. RAL. CREMATION, oF DATE THEREOF | NAME OF CEMETERY OR CREMATO! l@ AVE 10ON ie own, 4r county) {State} 


REMOVAL (SPECIFY) Nov. (7 “96s 


DATE BES. “fis LOCAL 


ap 


> Ma aes. 


ly Wt DIRECTOR sc ADDRESS 


bh 


— 


pat 


- 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


f 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


‘icians 


tant. Phys 


ially import 


1s especia. 


correct age 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10981 
11093 opRTFICATE OF DEATH 


Reg. Dist. No. 2 its fae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monhgomery MARYLAND stare Virginia counry Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate flmits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) * OR 93x. 
A\ TOWN Bethesda, Rural lL br 9 min TOWN Arlington i, “3 
HOSPITAL OR STREET (if rural give location) 
<y INSTITUTION OR ADDRESS 
| street aporess U. S, Naval Hospital 25 West Glebe Road Apt Al5 y 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: > ik OF 
(Type or Print) Baby GIRL FUCICH A peatH: November 9 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday} 


IF UNDER | YEAR| tr UNDER 24 HRe. 


RACE: WIDOWED. DIVORCED, Months| Days | Hours{ Min. 
Female | white (Specify): Single 11-9-55 yrs. a |e 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

wren reece ome None Bethesda, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Martin J. FUCICH Dolores MALOON 
18. Was DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. " esa ip & tin J. FUCICH 
(¥es,.no, or unk.)| (If Yes, give war or dates ather Oo 
opus of service) = = -- Same as a . 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, ONSET AND DEATH 
1] Ghns a CAUSE (A) 

DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE_OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
ss x I 20. AUTOPSY? 
ox , YES NO oO 
21a. ACCIDENT WAS UNDERLYING [j | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While inl Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 
M. 
122. Whekeby certify that I attended the deceased from ..9. Nov. , 1955, to 9 Nov ., 19 .55that I last saw the deceased 
9 DD, 4 and that death occurred at 3:35, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
° III LT MC USN U. S. Naval Boo a 
27. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Beriart (SPECIFY) | J 
A ur La 15 Nov 1955 | Arlington National Cemetery Arlington, Virginia 
Feros, BY ee ISTRAR’S SIGNATURE | ie RUN DanOHEEG Funeral Home ADDRESS 
ov_ 19 \F rtteg EF. [er oe I ch (557_Wis enue Re 


or carefully. The 


please write the causes of death clearly and legibly. 


i 


= 


( 


H UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


f 


10 - 53 
correct age is especially important. Physicians 


\ 


ie 


VS. A15 
PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND ae DEPARTMENT OF HEALTH—BALTIMORE, 18. J 098 2 


CERTIFICATE OF DEATH Reg. Dist. No. ...222........ 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery __MARYLAND state Virginia country Arlington 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
4 OR and give nero ae (in this place) * OR "i 

TOWN ‘thesda Rural brs Omin| Town Arlington F4Ax% 3 
vy BeAr UAL OR = pa df rural give location) 

INSTITUTION O01 e 
)[ staeer'aboress U. S. Naval Hospital 25 West Glebe Road Apt A15 — \/ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Baby Girl FUCICH _"B" | Deatx: November 9 1955 


5S. SEX: 
Female 


6. COLOR OR 


fhite 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : s ngle 


8. DATE OF BIRTH: 


we =9D 


9. AGE last birthday| Ir unpre 1 vean 


Months| Days 


If UNDER 24 Hee. 


oe | i: i 


yrs. 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evenuat Teetrred) - Oi None Bethesda, Maryland US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin J. FUCICH Dolores MALOON 
15. WAS DECEA®ED Ever IN U.S. ARMED FORCEST 16, SOCIAL SecuRITY ND, . FOR NT ADQRESS; 
Fagin dpe hp agectons Father Martin J. FUCICH 
i NO of service) -- == Same as. above 
18. MEDICAL CERTIFICATION £i+74 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To TH ONSET AND DEATH 
TTLX, rity 
[T IMMEDIATE CAUSE (Ad / Ze t, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

a DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves ik wate 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Oo Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


y certify that I attended the deceased from 1) is 19.29, 1D). ' 19.2) that I last saw the deceased 


f/19.59., and that death occurred at 4:35PM, from the causes and on the date stated above. 


aa ADDRESS DATE SIGNED 
cadet MC USN U. S. Naval wespital, NNMC, Bethesda, Maryland 
. CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
VAL (SPECIFY) 


ural 15 Nov 1955 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL |“BYGISTRAR'S 5 eae | #, WNBA Puneral Home APRESS 
iS fio v 1 5 aia 4. Sige Ls 7557 Wisconsin Avenue, Bethesda, Md. 


w 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fs, 
224 


MARGIN RESERVED FOR ae? 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11905 cerTMICcATE 


OF DEATIT Reg. Dist. 10 


1, PLACE OF DEATH: 


county __ MONTGOMERY _ MARYLAND _ 


2. USUAL RESIDENCE ‘HOME) OF DECEASED; 


state MARYLAND county MONTGOMERY 


ide corperate limits, write RURAL 


SILVER SPRING 


city LENGTH OF STAY 


(in this place) 


OR 
TOWN 


cirvilt outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 


STREET (If rural give location) 


a Cy CHURCH ROAD 5 
/ 


Gp, Steet apres IZAAK WALTON LEAGUE CLUB HOUSS ApPRESSSA STIVER SPRING 

3. NAME, OF (First ~(Middie) Sent) j 4. "DATE (Month) (Day) (Year) 

| (Type or Print) = EDWARD M. FULLERTON ee BE ns |) peatH: NOVEMBER 29 j9 55 

5, SEX: 6 color OR |7. Pipe EM AGR Eee 8. DATE OF BIRTH: 9. AGE last birthday MEMBER 1 NEAR, 1e-anigen cro 
male white (Specify) wi dowed Feb, 27, 1872 8h | eae ed 


hOx. USUAL OCCUPATION (Give kind of 108, KIND OF BUSINESS | 
work done during most of working life. OR INDUSTRY: 
even if retired): retired—Logging and Teamster 


11. BIRTHPLACE (State or foreign country) : 


Putman County, Ohio 


14. MOTHER'S MAIDEN NAME: 


SARAH UNKNOWN 


12, CITIZEN OF WHAT 


ripe a 


‘17. INFORMANT & ADDRESS: Silver Spring, Md, 
? 


MRS. RAYMOND BRIGGS,2011 Grace Church Rd., 


‘13, FATHER'S NAME: 
TAMES FULLERTON 
ta, WAS DECEASED Even IN U.S, AmMEO Forces! | 16. Social Secunity No. 
Yes, no, or unk.)/ (If Yes, xive war or dates 
— NO of _sery ice) NONE. 
= wy psn : a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YAoF 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 


MEDICAL CERTIFICATION 


nie 1 Corenang Wecluasen, Bete 


INTERVAL BETWEEN 
ONSET AND CEATH 


1S Thy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH SUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. - 
19a. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (@] NO {ue 


ACCIDENT WAS UNDERLYING a 
BUTING [} CAUSE OF DEATH 
CF EITHER, X MEDICAL EXAMINER} 


OF INJURY street, office bldg,, o 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID 


(City or town) (County) (State) 
INJURY OCCUR? 


te. 


21p. TIME (Month) 
OF INJURY 


21£ INJURY OCCURRED 


Wast 


M. at work 


at wor 


21F. HOW DID INJURY OCCUR? 


— 


alive on he aT 
E 


Soop 


22. 1 hereby certify that | 1 attended the deceased from 10/37, 19 SX to to 7 24 Dae SJ that I last saw the deceased 
S 1905S , and that death occurred at 6: 4 Pr, from the causes and on the date stated We 


DDRESS 


Url sey 


Aes 


hd. 30 
. hed or coui Le 


. Bur! . CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT/ON Ey 
REMOVAL Sah 
Trans, & burial | 12/1/55 Rockport Cemetery Rooker’ «. Ohio 
DATE REC'D BY LOCAL REGISTRAR'S a ee 24, FUNERAI ECTOR 
REGISTRAR 
(ieee Fiancee | WE 


8434, Ga. Av wi 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a Ay 
J " 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10984 
CERTIFICATE OF DEATH Reg. Dist. No... 219......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 


country Montgomery ___ MARYLAND STATE COUNTY HT X- 3 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CiTvile outside corporate limits. write RURAL and give nearest town) 
and give nearest town (in this place) 4 
X Town Bethesda Rural 8 weeks Town Washington, D. C. 
HOSPITAL OR STREET (If rural give location) 
51 INSTITUTION OR ADDRESS ei 
STREET ADDRESS YJ, S, Naval. Hospitel 3007 Gates Road, N.W. 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Simon Peter FULLINWIDER peaTH: Nov 19 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] iF uNper t vear | If UNDER 24 HRs. 
RACE: 


WIDOWED, DIVORCED, 
(Specify): Widowed 


Hours Min. 


Months | Days 


Cauc 


Male 8-29-71 Bh vrs. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Mand ney U, Se Na Illinois eRe 
2 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Edwin Fullinwider _ Mery Gore 
16. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Ww 
(Yes, no, or unk.)| (If Yes, giye war or 4 1628 29th Street, NW, 
Yes of service) 1990-1985 _| Unknown dwin G. Fullinwider Washington, D. C. 
7 18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « ONSET AND DEATH 


iG 3X Orn : Rk Seed 
IMMEDIATE CAUSE (A) = 
DUE TO 
ANTECEDENT CAUSE (8) _ 
DISEASES OR CONDITIONS, IF ANY. cB) Corcisousa Hy 
GIVING RISE TO THE ABOVE CAUSE pyr To = 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YesRy NO oO 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


0 = 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from 26. “Sep, , to... NOV , 1922, that I last saw the deceased 


ive on 49. November 55., and that death occurred at Le ae, from the causes and on the date stated above. 
ATUR ADDRESS DATE SIGNED 


USNR__U,.S, Naval nd 
DATE THEREOF a AME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
Burial 23 Nov 1955 ‘arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL 


4, GISTRAR’S SI: NATURE 24. FUNERAL DIRECTOR ADDRESS 
BS'Wov"1955 i ie Zi, We Chambers 3072 M St., NW, Wasb., D.C. 


IAL, CREM 
OVAL (SPECIFY) 


Fae 


MARGIN RESERVED FOR ( DING 


— 


? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1088 


1 1097 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOSTED OF DECEASED: 
county asf MARYLAND sTATE Zc ig ie COUNTY 
CITY | (If outside ‘Goons Tigiits, write RURAL| LENGTH OF STAY CITY (if outside corporgte limits, write RURAL and give nearest 2 
XK BB yy tnd Be netrest town) (in this place) OR ny 212k wee 2 
2 Conn, Ayr. | — 
HOSPITAL OR STREET If 1 it ti 
oh I eet. ee en 
SBe Pronferos une chart : Z 4 ee a 
_ re oe! 
3. NAME OF (First) =F (Middle) Ze kaa), 4. DATE (Month) (Day) ~—(Yearr) 
(Type or Print) Lire Bhaend Ze. GakbsasefK peata: (“f/f - “6 9 S57 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE lest birthday:| IF UNDER 2 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
Pal Ee ta 


Spel remenet. | 2 - F —SE TF 


“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : a COUNTRY? 
pee, eank Ca, [ tunpnecwe | KX SA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lorkle or (On OM Ne eee A | & fone bole Vite nd 
15 Was Deckasep Ever In U/S/ARMED Forces?| 16. SoctaL Security No.:} 17. INFORMANT & ADDRESS: . 


f¥es, no, or unk.)} (If Yes, give war or dates “| Yi ° 


¢ service) apap /73/ je L/LE neg eee? Aue VR 
theo 18. MEDICAL CERTIFICATION COT Te He ear — 


18 es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OS tpn 


Immediate cause 


wend Peg peste a en pect 


Antecedent causes (5) 
Diseases or conditions, if any, (i) Cotetenace= OLD. oe ee : 
iving rise to the above cause . 

stating the underlying cause last. DUE TO a+, 


fc) GZ 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
C. ) | Yes) Nola 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICI office bidg., ete.) 
HOMICIDE INJURY z = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 1 ame & — 
22. I hereby certify that I attended the deceased from =-2.7.......,19:5.8, to %.~..49......., 19.555., that I last saw the deceased 
alive on //=..4%..... ae Mee S, ee and that death occurred at . a... trom, UI causes and on the date stated above. 
SIGNATURE a or title) DATE SIGNED 


a (oa Dad. Ml LESS 


ERY Te RY | LOCATION ASVE town, of/eounty) (State) 


oi Pes spe Ze Zs An Ye. 6 2 (Bifes 


Lid AR'S SIGN. Z, Be ke 


4 


“Dae 
UD se 


@ # 


MARGIN RESERVED FOR BINDING 


_¥ 
j 


= 


LY, WITH UNFADING INK. Supply every item of informatio 


fully. The 


nm care: 


i 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 
11098 CERTIFICATE OF DEATH Reg. Dist. wot PB €. 


1. PLACE OF 2. USUAL as a a (HOME) OF DECEASED: 


D : 
COUNTY on 0 We ff MARYLAND STATE Ds? + COUNTY HTX 4 


Sil, Bye corporate jhe write RURAL) LENGTH OF STAY CITY(I£ outside Te te limits, write ew and give nearest town) 
and g) ‘ Foe a OR Reh 
Pown 


(in gthis place) 
TOWN 
HOSPITAL OR STREET 


INSTITUTION OR . ADDRESS “i pei b ge pat v 
Lfstreer ADDRESS ME j if xis, ot. \V. ub. 
3. NAME OF (Firs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(pe or Print) li WE VLE) Ed WA : DEATH: 7) oY. A A too 3S 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. DATE i 3. ‘i last t birthday 


ee Soe iy docu) Pr bigeel) v, nf VE IO 
Ss 


SJ 


IF UNDER § YEAR | 


Months 


Ir UNDER 24 Hrs. 
Hours Min. 


Days 


yrs. 


WOW 


hOa. USUAL OGCUPATION | iSite) ne of; 108. KIND OF BUSI f THPLACE ms or = country): /12, CITIZEN OF WHAT 
work done ied) pp oe vAcpe ife, R Ne ba COUNTRY? 
= rei 
even if retired) as A a bas 
13. FATHER’S “Do 14. MOTHER AIDEN oe 


ara Fs Sage ap pay) dyad, 


15. WAs DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ee: INFORMANT aves Bb S: SEEVK 3, oro 
or. 


(Yes, noy or unk.)| (If Yes, give war or dates 
TEN Abery Z 6 


of service) [Yo ONE, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ET AND DEATH 


33 IMMEDIATE CAUSE tay Slasrac. 
DUE To 
ANTECEDENT CAUSE (8) ¢ 
DISEASES OR CONDITIONS, IF ANY. (B) ot «ae oe St pine. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. cs OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


It 


20. AUTOPSY? 
yes[] No me 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from , 1994, to 22X19 SSthat I last saw the deceased 
alive on 21 Aor, ,19.$F, and that death occurred 472.38 rt from the caus Ae Pia os stated above. 


SIGNATURF — r ADDRESS, DATE SIGNED t 


M.D, £2 laatoow? Mice naan oS 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY ATION (Cityy town, V county) (State)* 


N-as -l¥ss' £; 


Luy 
= |(Socaee I a ell Lx. EOpena® DIRECTOR Fol 14 "ur > 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE REC'D BY — 
REGISTRAR Ve 44- 


: a ah 


e causes of death clearly and legibly. 
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age is espe 


vs. ee / 4 eo 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.J.A7..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A ¢ 
COUNTY WY) NLA MARYLAND STATE Lg COUNTY P 


CITY (If oufsfle corporkpe limits, wrfe RURAL LENGTH OF STAY ie (If outside corporate limits write RURAL and give nearest tome) 
OR and give neares bp ny 


(in this place) 

TOWN oe ree TOWN ee: ra TAL? 

HOSPITAL OR - ae : STREET | (JE rural, give location) 
(a y . oad 
@inuer ADDRESS Alot (C2; (Geer a G12. Prcty th (ers ttn. 

[3. NAME OF First iddley VU (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ot; OF cate 

(Type or Print) ; 2 a i ey DEATH #272 3 19 SNS 
5. SEX: 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Er UNDER I YEAR | IF UNDER 24 HRS. 
WA) ie A-/6 = Bw Pi Ley ee. Monshel Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | I0b. Ene Os Asmat OR 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WILAT 
COUNTRY? 


work done during most of work 


even if retired) : Lt ae. ¥, WH-S <4 
13. FATHER’S NAME: a. THER’S MAIDEN eo: ; 
4 : a we hkl 
AA CA LVNL LS [LR : = 
15. Was Deceasep Eyat AN U.S. ARMED Forces] 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ¥es, give war or dates of 
i service) « Qter74 
18. MEDICAL CERTIFICATION ern ae oy 
lL Fa, OR CONDITIONS DIRECTLY LEADING TO DEATH: Onearsanp sie eern 
4 fs 
wdeakdie cause ens 43. Wied. 


Antecedent cause(s) 
Diseases or conditions, if any, — (B} .-... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION; 


20. AUTOPSY? 


tJ Yes] No Ll 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY {] or CONTRIBUTING [(] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY whe 
OF While at Not while | P be 
INJURY. M.|___work [ at_work Wi bisfe hace Mehdi tk 


22. Y hereby certify that I took eharge of the remains described above, held an (act “3 aoe on §&, Inquiry id, and 


find that death resulted from: Natural causes (], Accident [], Suicide §q, Homicide [], Undetermined cause Q. 
SIGNATURE | CHIEF MEDICAL EXAMINER DATE SIGNED 
j 4 ‘ DEPUTY MEDICAL EXAMINER 
OL M.D. ASSISTANT MEDICAL EXAM. 


a icsoa 


) se p 


5 J GL IGNATURE ~~ G/ Me 
cata en Wiythatly ga We 


THEREOF 
~, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


item of information carefully. The correct 


please write the causes of death or and legibly. 


icians 


WITH UNFADING INK. Supply every 


rtant. Phys: 


ally impo: 


age is especi 


Gl 


q 


10950 10988 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2-%3.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1h} mly MARYLAND STATE Lt. COUNTY & ZY . 
CITY (If outside corporate I{mits, write RURAL | LENGTH OF STAY CITY (If outsid ian limits wyite RURAL and give nearest town) 
OR and give pearest; town in this place) OR 
TOWN : TOWN A fevrrde aA Ihe LbaS Figs 
SG ETRAR on Tis patnis ; 
STREET ADDRESS /) Ae dint ih ip R10G tev Par Ft Gry, 
3. NAME OF First) (Migdle) ‘ (Last) 4, DATE (Month (Day) (Year) 
DECEASED: Gi tea 3 O/ OF ae 
(Type or Print) LO Neo : _ deans f/— J/ w SS 
5. SEX; 6. Be OR SGP ARIED: ke 8 DATE OF BIRTH: GE last birthday: Stent Des | TF UNDER 24 HRS. 
no. { 1D (Opeeitsy2) | Ale: gol ts [stent Des | Days Hours [Hours | Min. Min. 
is tAL aa PATION (Give kind of | 10b. KIND OF rusts SS OR AA ait or Tatien Panta | cous OF WHAT 
work eee most of work life, _ IN SRESTRY: wins COUNTRY? 
even ret : : 


13. FATHER'S NAME: z4 es | 14, MOTHER'S MAIDEN NAME: 
AAV EX Me Jif ey FELL whe rd 


15. WAS DECEASED Ever IN U.S. ARMED FORCES 7] 16, a INFORM SS: 
(¥en, no, or unk.) (If Yes, eisai Gp aatea of 16, Soctan Securrty No.: | 17. INFORMANT & ADDRESS 
service 


18. MEDICAL CERTIFICATION ceases, Meera 


Onser AnD DeatH 


IE 2K 


RAL I cause (a) 


Antecedent cause(s) ee Mlle pe oe eine: R Verne 4. 


I, DISEASES OR CONDITIONS DIRECTLY Megtuir TO DEA’ 


Diseases or conditions, if any, (BD) evn SEM, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) je 
Tl. OTHER SIGNIFICANT CONDITIONS vente UV 
To THE DEATH BUT NOT RELATED To 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
LA No) 
21s, EXTERNAL CAUSE WAS 3 21b. PLACE (Home, , ca factory, | Bie. os or town) (County) (State) 
R. or OF ba A ice g., ete. ie 
CAUSE OF DEATH. INJURY tite. : | 7 a. pedrrds Vark R Gon CEL A 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW ee INJURY OCCUR? 
OF While at Not while te ee b ads Pas iac 
INJURY work [J at work 1 7 iat Aste Pee oe La — 
22. I hereby certify that I took charge of the remains described above, eae an Autopsy &), Inspection (], Inquiry [), and 
find that death resulted from: Natural causes [], Accident [1], Suicide [], Homicide fa, Undetermined cause Q. 
SIGNATURE | CHIEF MEDICAL EXAMINER . DATE SIGNED 
2 ‘- DEPUTY MEDICAL EXAMINER Res 
SAA we fret M.D. ASSISTANT MEDICAL EXAM. F4-12-SS 
23. BURIALS rua DATE THEREOF | NAME OF CEMETERY OR CREMATORY ee LOCATION, (City, town, or county) eS . 
——- pecify) < a We 
Dw fis ot SF y prt OT pe tt OF taba 


DAP. “RECD =a ve rie TNR aca d 
Cok. 


Le, Fy ee Pt Leb 


24. FUNERAL DIRECTOR Q ‘ADDRESS 
a ae 


a 
ee, 


VS. A15A-5- 53 
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tem of information carefully. The corre 


e causes of death clearly and legibly. 
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11039 9989 
SEGAL ae ‘E DEPARTMENT. F HEALTH—BALTIMORE, 18 he Dist. 
MEDICAL XAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


or MARYLAND STATE ind county /7/pn 44 


ts/Avrite RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL anfi give nearest town) 
(in this place) oO a . 
TOWN - otf. CE 2 ~ 
HOSPITAL OR 


STREET (If rural, nw) location 
PE ns (Craudetph fernaf re Wiaa deh 
bed, f 
4. DAT Lt (Day) (Year) 


3. NAME OF (Firat) (Middle) (Last) 


DECEASED: a ¥ e - 
(Type or Print) }) Metta Bed YY Lhe ate DEATH ay 2 9 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ; DATE OF Pn ! AGE last birthday: | of UNDER 1 YBAR | IF UNDER 24 HRS. 
RACE; WIDOWED, Sa 


(Specify) : Wee Fo. > 12- £7 Le Fs nere| Days | Hours | Min. 
10a. BSUAL OCCUPATION (Give kind of | 10b. KIND OF pe aie OR 11. BIRTHPLACE waar or foreign country):| 12. CITIZEN OF WITAT 
vork done during /most of work life, INDUSTRY: COUNTRY? 
even If retired): J, oy. ccna Zc fatto 47S 
13. FATHER’S NAME: 


14. MOTIIER'S MAIDEN NAME: 


Thomas R. Henning a Lida 
15, Was Deceasep Ever IN U.S. ARMED ForcES ?| : is : 
(¥es, no, or unk.)| (If Yes, give war or dates of 16. SoctaL Securtry No.: 17. Let aes & ADDRESS “8 
" service) Eo) eos (Dieses fie Shere, 2 

18. MEDICAL CERTIFICATION 1 ee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A ONert AM6 Bee 
BIY/ Le i 
Trwieliate chase (0) nk Cottey, Ct 


Antecedent cause(s) 

Diseases or conditions, if any, WD) sorrerececes 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


face: Jy binechoes: 


S. ITION CAUSING DEATH. ...... FRE, "ee See ese ee eT ests 
19s. DATE. OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, vee: 2Ie. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INSURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Gy, Inquiry §], and 
find that death resulted from: Natural causes @, Accident 1], Suicide, Homicide (], Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Soa AAD’. trent M.D. ASSISTANT MEDICAL EXAM. SP 2S 


23. Bari rac 
1, (Specify) : 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 


| 


ow. 34 - Lice Tm 
DATE REC’D BY LOCAL IGISTRAR’. ge zo, 24. FUNERAL DIRECTOR ADDRESS 
CG yp ye 4 ; Lo = 


ca 


\ 


} 


GIN RESERVED FOR BINDING 


MAR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


2 carefully. T! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYEANY TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10990 


CERTIFICATE OF DEATH Reg. Dist. No. 219... 
1. PLACE OF DEATH: rs ae ae ae (HOME) OF DECEASED: 
strict of Columbia 

county Montgomery MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slnear outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) rH Z ? 

TOWN Bethesda Rural Mo. 25 D4. Town Washington 4-TK-3 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS ‘ 
5 STREET ADDRESS U,S, Naval Hospitel 3901 Connecticut Ave., N.W.  v 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Alice Hill GILPIN seaTH: NOY 13 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|_Ir unver s year} If UNDER 24 Hes, 
RACE: WIDGET DIVORCED, “Montha| Days | Hours| Min. 
Female | cauc. (Srecity) Married | 4 Dec 1911 43 yr. | 
WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work gas, BERG most of working life, OR INDUSTRY: COUNTRY? 
sven if retired)? Housewife Housewife Virginia Uses 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Patrick HILL Alimira PLUMMER 


33, WAS DECEASED EVER IN U.S, ARMED FORCES? 


46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(egy no, or unk.) It Yes, give war or dates | Washington, D.C. 


Unknown ohn H. GILPIN, 3901 Conn. Ave.N.W.; » 


1 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rote CAUSE cay ve, Gdns Narmaceetbeninnn Ni: 


DUE TO 
ANTECEDENT CAUSE (S$) 


. : 
DISEASES OR CONDITIONS, IF ANY. (B) eee. = Wad Swen Ute . 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


YES x NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


of service) 3 


(c> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, AUS cag OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


we 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—E INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on .43..Nov , 19 55., and that death occurred atlt35A ae from the causes and on the date stated above. 


SIGN, IRF. ADDRESS DATE SIGNED 
A.J, CA LT MC USN U.S. Naval Hespital Bethesda, Md. 11-13-55 
23. BURIAL, REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


Burial | 16 Nov 1955 ‘Goes National Cemetery Arlington, Virginia 
_REGISTRAR'S er 2h KY Piney Funeral Home ADDRESS 


DATE REC'D BY LOCAL 
ue, Bethesda, Mi. 


"tf ov" 1955 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Gy 


VS, A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()991 
1095 {CERTIFICATE OF DEATH Rex. Dist, No Zed, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


edunte ents omer MARYLAND STATE Man glocackeounsy 
Pp 


CITY (If outside cofijorate limits, write RURAL| LENGTH OF STAY CITYIIf outside orate limits, write RURAL and eve nearest towd) 


OR and es near a (in this place) OR \ A 
UTP" To Ke ma Kaun Ie Woe PN ver & Dt 
HOSPITAL OR STREET lf tukal give, Igcation) 
--INSTITUTION OR ADDRESS 4 
STREET ADDRESS He, He ef 
JESTREET ADDRESS (jay alae) ae 9) 299769 Gag VP. eS 
3. NAME OF pactt (Middle) (Last) 4. mare {Month) (Day) (Year) 
DECEASED: al 
| Type or Prin | Me Women. Go = Death Noo a4 19 S- 
5. SEX: 6. COLOR OR siete, oovoRCen, 8, DATE OF BIRTH: 9. AGE last ha “If UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWE i} Da: 
a (Specify) Nod 13 4 gine | Days pol Min. 
iO. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTH! Z Tse or Z eaneeyT7 }12. CITIZEN OF WHAT 
wae aoe ur Ne, cs of eae life, Ci INDUSTRY: OUNTRY? 
Policermunee | West Uarsinra ey 


me 14, MOTHER'S MAI N NAME: 


) PR, ie ale 4 
18, Wag DECEASED Ever IN U.S. ARMEO ForcEst 1ef Social SECURITY NO. INFOR T & ADDRESS: 
Page netia eed oy 22 Sivash Sana lanua.tud Hooded ound 
i es INTERVAL screen 


3i FATHER'S NAM 
0 Sahn bn, raed  Cbfiay 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fez ONSET AND DEATH 
177 SS: pf [ratte 
IMMEDIATE CAUSE (Ad Ce s @ 


please write the gafises of death clearly and legibly. 


bue To Gf 


ANTECEDENT CAUSE (S> 


correct age is especially important. Physicians 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


_ A ee 
21a. ACCIDENT WAS UNDERLYING D 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


vES NO C) 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify, that I attended the deceased from 2.3 We yen pie to: 2: Ze ¥., 19 5 that I last saw the deceased 
alive on 2=3.MN°Y%-. , 19 eer that death occurred at-" M, from the causes and on the date stated above. 


SIGNATU ADDRESS - DATE SIGNED 
, Snow eee oo, Nk. Lvov. 4) 559 
. . iC. 


| METERY, R CREMAJOR TON {City gown, 
5 ees 


€ REC'D BY LOCAL RESIS (RAR’S/) SIGNATU 


eS Lidtor. ATH 


r_county) 


a 
-» 


ee) 


MARGIN RESERVED FOR BINDIN 


VS. A1BA - 5-53 


/ * Ti0ts 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hoe 
o 
: 

B MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 

a I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

het : 

BS COUNTY Montgomery MARYLAND state N, C, COUNTY 

5, CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 

Ze [7 OR and sive nearest town) (in this piace) oR Cragey > 2 

g- Ro Silver ‘Spring LO a eae 72 2 

ne HOSPITAL OR STREET (If rural, give location) 

. © O|OgtReer appress 2117 Linden Lane SUDRESS OFT. Des, Asheville, / 

28 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

ao DECEASED: OF 

ES (Type or Print) Margaret Barger Goebel pEatH Nov. 14 W 55 

Ss [5 SEX: 6 COLOR OR 7. RC HE Sa RE ee 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
a 8 f Months! Days | Hours j Min. 

= & |_Female white (Specify) : Feb, 28, 1879 76 ee | | 

3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countiy)?] 12. CITIZEN OF WIIAT 
a work done during most of work fife, Wn hee STRY: COUNTRY? 

§ = even if retired): Housewife ome Rowan County, N. C. ona. 

al 3 I8, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

BR 8 John Barger CIIL EE 

5 | 15. Was Daceasnp Ever In U.S. ARMED Forces?) 16, Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 

ps | (Yes, no, or unk.)| (If Yes, give war or dates of 

re ) service) Mr. Wallace Goebel, 2117 rise Lane 

a2 no none ’ 

ae Siiver spring, Md, 

a 18. MEDICAL CERTIFICATION , ‘sieaay mantra 

“él I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . rat pwc 

io AO, 14 / EATH 
3 ’ / 

ao Immediate cause Fert. 
f= 

2 Antecedent cause(s) 

ws Diseases or conditions, if army, — (0) corse secs cssscsneeeevnteneesesenssenecsnnscesn asscrasarserssercnnsscurosesceansenstecenesacsstensenasssanssessnansatsnsssscanenscaunessatateassesestsanassanetatennttatel oa eerareerenses is cennenaeegey 

a3 giving rise to the above cause DUE TO 

ac stating underlying cause last (e) 

Ac [Ti OTHER SIGNIFICANT CONDITIONS OONIRIDUTING 

Ph TO THE DEATH BUT NOT RELATED T | 

tts DISEASE OR CONDITION CAUSING DEATH. Re naecnts seer 

& & Tea. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY? 

EE | Yea(] Nog 

~& | 21a. EXTERNAL CAUSE WAS 21b. USC: (Home, farm, packer: 2le. {City or town) (County) (State) 

>i | PRIMARY () or CONTRIBUTING 0 yitteet, office bld., ete, | 

a CAUSE OF DEATH. InsuR 

Z> [aid TIME (Month) (Day) (Year) (Hour) | 2ie. IRIORT OCCURRED 2if. HOW DID INJURY OCCUR? 

<a OF ‘While at Not while | 

Ss INJURY M. work [J at_work [J 

Lae a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fa Inquiry @, and 

El o find that death resulted from; Natural causes M, Accident 1], Suicide 1, Homicide [1], Undetermined cause (]. 

aa SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

Eg eee meee 22 hort M.D. ASSISTANT MEDICAL EXAM. Dl~1S> SST 

fa [28. BURIAL, CREMATION, / DAT REOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 

% Trane BRAT 11/ 1/15/5 ae Greenlawn Cemetery China Grove, Rowan County,N.C. 

ica] eB REC'D BY LOCAL | REGISTRARS SIGNATURE 34, FUNERAL/PIRECTOR 5 134 Georgi a Ave ADDRESS 

Ey Un~Le-f 2 | Pian 2- pee TNA DN) te o)ddon zs 


Senate Seber be ge tn Mee chee 
ey 


A 


S 
fay 
(oe 


MARGIN RESERVED FOR Sie 


WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


icians 


jally important. Phys 


age is especial 


11012 
it nee 92,98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..277 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY byl MARYLAND srate _/77 PL COUNTY lea 
CITY (If outside "pee pints write RURAL LENGTH OF STAY Ga (If outside corporate limits write RURAL ajfd give nearest town) 
< 


OR and giv (in this place) 
rr eo a 


‘OWN at 


TOWN 

HOSPITAL OR : STREET If rural, give location) 
INSTITUTION OR 3 & /2 ADDRESS (Wena J ee 
STREET ADDRESS eS 


SZ 


= 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4) = o | F = ie 
(Type or Prin ez, Ce DEATH J/> A$ 19.65 

5. SEX: 6. Sonor OR ie Hingwen, voncep, =p. | 8. DATE OF BIRTH: 9. AGE Iast birthday: | m7 UNDER I ame | Howe | ARS, 

/ ae al ? Specity) 3), a ~/9F SF FO B ‘ ” te: Bones Days | Hours | Min. 


10a.’ USUAL OCCUPATION (Give kind of | 10b. “gis Le ‘pusi ESS OR 


. 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
pee cone, eure most of work life, INDUSTR' —_— COUNTRY? 
cron rere g oe wea Lhtats. “225 
14. MOTHER’S MAIDEN NAME: 


L232 Vis —Presfiret ot 
165. Was Deceasep Ever IN U.S, ARMED Forces 2; : A : 
(ieigas, a ete, | Ct Lee, xive War ce detew-of 16. Socta, Securrty No.: 17. INFORMANT & ADDRESS: 
7 


f service) GD inee. hrs Te (iy: if. ) BT eee ree Ba a 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR i. DIRECTLY LEADING TO DEATH: = ONMEe AGkb DEAR: 


13. FATHER’S NAME: 2 
i GY, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, at 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
tee | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _.... 
19a. DATE OF pene 1%. MAJOR FINDING OF OPERATIO) 


| 20. AUTOPSY? 


YeQ Not 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF vues office bidg., etc., 
CAUSE OF DEATH. INJUR 
2id. TIME (Month) (Day) (Year) (Hour) | 2Ie. TRSURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work (] at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fl, Inquiry 2, and 
find that death resulted from: Natural causes AL Accident 1], Suicide [[, Homicide 1], Undetermined cause Q. 


SIGNATURE VS, CHIEF MEDICAL EXAMINER DATE SIGNED 
i. 4 & 2 Sea DEPUTY MEDICAL EXAMINER J ~ poe 
SIO a LVYA M.D. ASSISTANT MEDICAL EXAM. =SS~FS 


county) (State) 


ae 


rs 


23. RORV A epee ny {/DATE THEREOF | wy EOF lege. OR =< ote (City, town, 
0 pyeify! : 
BB Uf =F 5-5 + Fz. ist ax Loe 7 
Dare RECD oY LOCAL REGISTRAR'S SIGNA oes DIRE ORS 
a V/ L., 
/ tal YC vz Tete QZ ie 


Z i - 3 


(° 


MARGIN RESERVED FOR BI. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11014 ceRTIFICATE OF DEATH 


10994 


Reg. Dist. No. in ee, ‘ 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND 


ie (If outside corporate eae write RURAL| LENGTH OF STAY 
and give nearest town) “} this place) 


stare Maryland county Montg. 


ee 4 (if outside corporate limits, write RURAL and give nearest town) 


X Pw Raral— Clagettsville months} TOWN Rural - Damascus e 4 
HOSPITAL OR | STREET (if rural give location) i 
DD 
OD STREET appress R.F.D, Mt. Airy, Md. R.F.D. Germantown 
8. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) 7 We DEATH: Nov, 22 19 
6. SEX: io Re OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, ae [Bons Bee [eo Min. 
Female White (sreciftirr ied June _ 24,1878 i dj es 


11 BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
COUNTRY? 


_USA 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
sewife Own Home 
13. FATHER’S NAME: 
James L. Mullinix 


Demascus, Md. __ 
| 14. MOTHER'S MAIDEN NAME: 


Mary L. Young _— 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: 


None 


No service) 


1%. 


INFORMANT & ADDRESS: 


Mr. Maurice Gue, Germantown, Md. 


Jp no, or unk.)| (If Yes, give war or dates of 


h. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Aeye) 1 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Immediate cause pul eg em inal. Bronchopneumonia. 2.days...... 
See ee | months. 


giving rise to the above cause 
stating the underiying cause last, 


buE To Generalized arteriosclerosis, 


Parkinson- 


ee ee a ey my (Cerebre] arierigecler.. senility 1 yeere 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the discase or condition causing death. 


19a. DATE OF ae} 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) Noe] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from Oct..10,19 55, to NOW... 


alive on NOV.216,, 19.59, and that death occurred at .'7. 


22, 1955..,, that I last saw the deceased 
OPM, from nee causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
Liber FG. Weaken UG Deteione, WG. 11/24/55 
23. Aa a | DATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State. 
ipecify, Ne 
Bu ov.25,1 Damascus | Damascus, Md. 
24, FUNERAL DIRECTOR = ADDRESS 


Racer D BY 1 354-| Tate WSw TK lo 


lin L. Molesworth, Damascus, Md. 


jaunt 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A16 8-51 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 1995 
19952 CERTIFICATE OF DEATH Rog. Diets Newuitadeeon 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aa ths GT 7 Dic, 
county Jo MARYLAND stare 4/AS AING AM 
ee ge oe cme ee oe comnts Wee RURAL | ere ap a GITY (If outstde corporate limits, write RURAL, and give nearest town) 
L720WN aco PARK, MP TOWN LupsttrvoTow Ue Jk.3 
inerrant ae STREET (If rural, give location) 
‘ON . : j 
Be tw m” ADDRESS 
Jo STREET AppRESS = C UR-LI W/URING Ko M& 247 Ty6RAHAM ST rWiw. V 
& NAME OF (First) (fiddle) (est) + DATE (Month) (Day) (Year) 
(Type or Print)” Jo eta/ ZA: APACS EY. peata: /VoV.  / 19 
5. SEX: 6. COLGR OR ca NGHE paar 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | 1F UNDER 24 Ins. 
/ ‘ 7 Months| Days | Hours | Min. 
VA gle ft od ps y fel.. ey tPE&?7 PE om, oi | | 


12, CITIZEN OF WHAT 
COUNTRY? 


u.-S. 


Il. BIRTIIPLACE (State or foreign country}: 

14. MOTHER'S MAIDEN NAME: 
et 

17. INFORMANT & ADDRESS: 


work done during most of working life, INDUSTRY: 


even if retired) oul = ) ey, — 
33. FATIER’S NAME: | . 
ect fun. R 2 feo Qbear ey 
15. Was DEcEaSep Ever In U.S. Armen Forces? 26. Sociau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
(Avie) 

é + 18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR 


x 


INTERVAL BETWEEN 
Onser AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? | 
s 


19a. DATE OF OPERATION: 
=. Yes) NoG— 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work{] at work (J | 


22. T hereby certify that I attended the deceased froms 8. 195.85, to. AGU. 19a, that I last saw the deceased 


alive on. <V0Uu..L....., 19.0), and that death occurred atuugon ..m., from the causes and on the date stated above, 
SIGNATURE (DEGREE OR TITLE) ADDRESS - DATE SIGNED 


oe “apt “ee FEO? 
we 


ov a Gee AN DATS F ee. | N, ee CY 
wa a tae ll Masaleo ow ADDR 
ra A “D OCA! BRGY KARE PY -_ eee 
Ti 17 4 PUAN VL 


Fi 


® 


Ne 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


sicians 


correct age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 099 § 
19953 CERTIFICATE OF DEATH ee ee ge 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Db nloome: r MARYLAND state WIRGINIA: county: DINWIDDIE ‘ 


CITY (If outside corporate limits,/write RURAL| LENGTH OF STAY CITYIIf outside ¢orporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR a fe rs 4 r 
nous “TakomaVar kK 2b hours TOWN _ EETERSBURG... ) #3528 


HOSPITAL OR STREET (If rural give iocation) 
NSTITUTION OR ADDRESS 
SC STREET ADDRESS |). nglon Seneca 1655 Lamar Avenue v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) {Day) (Year) 
DECEASED: 


(Dye or Print) Hattie Petzold Aamiltan Beata: Vevembe 30 1955 


3. SEX: 6. COLOR OR|7. SINGLE, Ane 3 8. DATE OF BIRTH: 9. AGE iast birthday! te uNoer Lyear| te UNDER 24 Mrs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
white, | Wid |) OctlOF sary Pf | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): . 
House wit e 
13, FATHER’S NAME; 


108. KIND OF BUSINESS 
OR INDUSTRY: 


li, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


United States 


Vir intov 
14, MOTHER'S MAIDEN NAME: 


Jaxees Po | lard we Fe Meee: lwilliams 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS: 


(Yes; no, or unk.)| (If Yes, give war or dates 


“Ld Yo of service) none Med. Records 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I * DISEASES OR SND STIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AGC 
IMMEDIATE CAUSE CAD 
DUE To 


4 Si fou Ao 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(c} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
-_ | ae 


20, AUTOPSY? 
vet 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY 2 While Not while 
3 M. at work at work 

22. I hereby certify that I attended the deceased from Nari? ay Tees to dw .3.0., 1955, that I last saw the deceased 
alive on . ne. 2.0....., pe ., and that death occurred at / 12 7) M, from the causes and on the date stated above. 
SIGNATURF = Ae st p/ ert DATE SIGNED ie 
ne nto Cctadprnn mn, 2200 bbl bad 3S. Me) air 30 YS 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY paberut (City, town, or county) (State) 
weet ee La) Blandford Cemetery etersburg, Dinwiddie Co.,Va. 


Ga AORYESS 


Silvec es fee ‘Marvland 


2 Spa, ) ae OEE Pa tA. 


See: : 
MARGIN RESKRVED’ FOR BINDING 


VS. A156 — 10 - 53 a 


C) 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


arefully. Th 


please write the causes of death clearly and legibly. 


‘icians 


tant. Phys: 


ially impor 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 
11015 CERTIFICATE OF DEATH Reg. Dist. No <2 


2. USUAL bo, (HOME) OF ona 


sate 0.7 county gee 
eT outside corporate limits,write RURAL and givg/ nearest town 
TOWN 


1, PLACE OF DEATH: 


county f//7) Ay Pn CY (AA MaRYLAND 


lig (IT outside corporaye limits, write RUBAL, LENGTH OF STAY 
andgive peafPst > | (in this place) 
4 Sown AY ey? 2! 
HOSPITAL OR STREET Tf rural 8 nd ion) 
ADDRESS 


INSTITUTION OR “ae 
(STREET Set is Ss 


DECEASED: 
(Type or oe Le 
5. SEX: 6. ae a 
we WIDOWED, Divo DIVOREED, ape | 


Tm! {Specify) : ei, 1S 77 on, ae is 


10a. USUAL tw F | kind of} 108. KIND OF BUSINESS Ws LH Led (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 


even if retired): i VA 
13. FATHER’S NAME: 
ee Hansen 


18, WAs DECEASED Ever IN U.S, ARMED FoRCESI 


(Yes, no, unk.)| (If Yes, give war or dates 
fe) of service) -- 


3. NAME OF En (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 
e Alex ens auger 2USEN DEATH: OU 3O 19S 5~ 


= kA OF SIRTH: 9. AGE last dirthday| ir unoen 1 vEAR | IF UnoeR 24 Hes. 


Hours | Min. 


. 


2 
14, MOTHER’S MAIDEN NAME: 
Unknown 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: cH ey a hase md. 
Wien, 008 Din mageld 


Unknown Mv Cpvwi nd } Dve 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i CAUSE (ay fte te Cas eae Kahr ¢ Fe Hi 


DUE TO 

ANTECEDENT CAUSE (8) a us t 
DISEASES OR CONDITIONS, IF ANY. «B) Pe mee b Jee LEUES. 
itn) ath ize x ferre tHE br: 3 Yrs 


GIVING RISE TO THE ABOVE CAUSE = gye To 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


5 


STATING UNDERLYING CAUSE LAST. 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
are ves] oP 
21a. ACCIDENT WAS UNDERLYING [J | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc. 


— 


21le INJURY OCCURRED 
Whil 


INJURY OCCUR? 
— 


21F. HOW DID INJURY OCCUR? 


— M. 


le Not while 
at work at wee 
22. I hereby tify that I attended the deceased from mr yiBld, hike 190.5, t hat I last saw the deceased 


alive on OUs.23., . 19, S7and that death occurred at +4 M, from the causes y) on th¢g date stated above. 
SIGNAT 4 RESS a. Weg 
S my, Ba 35 
23. BURMAL, CREMATION, | DATE REOF NAME OF Sen Ene CREMATORY JA wu Ake or eounty) ¢State) 
REMOVAL AsreciFy) | ry, | Mil k Wi 
al-Tran 12-3-19 Forest Home Cemetery 4LLWaUk €€ is 
"DATE REC'D BY LOCAL 


REGISTRAR 


CS 


REGISTRAR’'S SIGNATURE FUNERAL DIRE! R ro) ADDRESS 
a y a f 
CS ND euace. MY Maser rama | f bond Ge Porucobateg Bethesda ,Md. 


) 


_ 
A 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 99 8 
11 016 CERTIFICATE OF DEATH Reg. Dist. xed 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state | land county }j 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

\ Town “Olney 4 days TOWN Geithersburg | 
HOSPITAL OR f . STREET (if rural give location) / 
INSTITUTION OR Montgouery County ADDRESS / 
STREET ADDRESS General Hospital, Inc. Route 2 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a oF 
(Type or Print) Claude Ray Hawkins Deatw: November 13 19 55 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uvoen + YEAR 


6. COLOR OR 


RACE: 
White 


Ir UNOER 24 Has, 
Min. 


WIDOWED, DIVORCED, 


(Specify): Married Hours 


Male 


Months | Days 


5/2/90 65 yrs. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
even if retired): Carpenter Maryland Wish. 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Charles Hawkins Julia Pope 

18. Was DECEASEO EVER IN U.S, ARMED FoRCest 16, SOCIAL arama 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates | ¢ ~ oe JIGS 

©} gpa~ of service) —— 77 o7. Hospital Record 

— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 


: ai 
iat mat (A) Ear XL? DA EMA ASE the. pAG 


DUE TO 


ANTECEDENT CAUSE (S) . ¢ 3 i-}> b 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
. 
v3 2 


STATING UNDERLYING GAUSE Last. OVE TO 


(c) tt 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING //OKTEA* CAA GY GAIFDP 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH./24 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

} 


20, TOPSY? 
ves NO O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (Q) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work es) at work 


M. 
22. I hereby certify that I attended the deceased from WE Wa, 195-5, to fe. fe v;194.4 that I last saw the deceased 
alive on -f 3.MOU A 196.5, and that death occurred at / A. M, from the causes and on the date stated above. 


SIGNATUR! (7 0 Benaee 9 DATE age 
y — 
Ria, M.D. Jue 13iJoun $5 
OCATION (City, town, or county) (State) 


38 REMCyAL caper | Te THERE 
BURIAL ar § (955 


DATE REC'D BY LOCAL REGISTRAR'S SIG 
REGISTRAR 


LA =+S4 ~£54 


re Lk 


ADDRESS 


ESD 


orth gt 


tt 


DING 


MARGIN RESERVED FO 


+ 


VS. A15 8-51 


‘S 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


7 & STREET ADDRESS 


+ = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10999 
10954 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 


aN (If outside cbrporate limits, write 3 
ata give nearest town) 


RYLAND STATE 


COUNTY 7] K 3 
NGTH OF STAY 


(in this place) ne (If outside corporate limita, am Coe and give nearest town) 


/ aad a 3 TOWN a ists ct ef C -oA to 
OSPITA rural, give location’ 
INSTITUTION OR We shy noon Saniteet wen ae OO RESS ; : ra _ 


5 4 ; 
a S701 1445+. NW, ods Si v 
3. NAME OF (First) (Middle) (ast) 7. DATE (Month) "(Day (Year) 


DECEASED: OF 


{Type or Print) e \W i hel ming Heil bron n DEATH: i“ = owe 


&. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| 1F UNoER 1 YEAR| IF UNOER 24 HnS. 
. WIDOWED, DIVORCED, is Months | Daye | Houre | Min. 
Fe. Mjez/yo b 


(Specify) 


ct 
102. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work iene Suring most of working life, INDUSTRY: COUNTRY? 
ev ref 2 } j 
en if retired): iE ae 
18. FATHER'S NAME: 


i sc of bia 
| 14. MOTHER'S MAIDEN NAME: 


Andrew Neuland Berfra Geseler Q3 
\ ecoc ae 


“15, Was DECEASED Even IN U.S, ARMED ites 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: Hos enh 


Pe no, or unk.) (If Yes. give war or dates of 


he | service} 
, 18. MEDICAL CERTIFICATI 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANO DEATH 


ih Lo cause ce ie ea i oc eft 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause [ast 


a te 
Ii. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. orth 


| 
19a, DATE OF OPERATION:] 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(y Yes Nok 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Spies bldg., ete.) i 

HOMICIDE insu i 

TIME (Month) (Day) (Year) (Hour) Ga OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while. 

INJURY M. | work (] at work () 


22. I hereby certify that I attended the deceased from. nb es 19.502, | toMhxMandy, 1948..,4 that I last saw the deceased 
alive one: oe e: and that death occurred at. a me ...m., from thee causes and on the date stated above. 
TU 


EGREE_OR TITLE) AQDRESS DATE SIGNED 
l7mp) é at 
Ws THEREOF | NAME OF CEMETERY OR CREMATO 


a PES 
. BURIAL, CREMATION (State) 
vio Gh ade 


e 


cof fae 
SERVED FOR BINDING }e=¢ 


Je 


MARGIN RE! 


VS. A15— 10- 


‘4, carefull 


va 


i y. The 


item of informati 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


Sam i: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11900 
10958 CERTIFICATE OF DEATH Ree Ib iete ING: A. 28. 


(. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


? od 
COUNTY Mond MARYLAND STATE a. counPRINCE GEORGES | 
city (If outside corgorate limits, tye RURAL) LENGTH OF STAY sit vile outside corporate limits, write et and give nearest town) 
own 


(in thia place) 


17 Boys Ad ive neared oR : 
Paton sees Parte t Abrncacted Sar (IE 
HOSPITAL OR STREET (If, ru Mon. location) 


PeriNe TUTOR OR w. Ss ADDRES. 2409 Nien, Lar C= 
<? STREET ADDRESS see Qa! tev suou [Raper “< 7. he = ee ¥ 
3. NAME OF (Middie) (Last) a DATE (Month) (Day) (Year) 
DECEASED: ss 
(Type or Print) cS 1S DEATH: Veo 7G 1x58 
5S. SEX: 6. COLOR OR j7. sit MAGIEDS * 8. DATE OF BIRTH: 9. AGE last birthday| If unoew 1 vean | Ir UNDER 24 Mrs, 
RACE: WED, DIVORCE! Months) Days | Hours | Min. 
7 Se Vorecity): “lle Les yr. | | _ pe | | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY:— eo 
even if retired) : ‘ lako+. iy « ett dh aS 
13. FATHER'S NAME: | 14.<MOTHER'S MAIDEN NAME; 
Bias Daag ad vrs bse 
13. Was Deceaseo Ever IN U.S. ARMED FORtES?T « SOCIAL Security No. 7. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates —_ 
i @ of service) 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 
toe dé 
IMMEDIATE CAUSE (AD & s 


DUE TO 


ANTECEDENT CAUSE (8) ‘Z) 
DISEASES OR CONDITIONS, IF ANY, (B) 1) ce 2 te 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS_QF OPERATION 20. AUTOPSY? 


YES NO 
U oO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Lf the, 119.3% to LYLE ‘ce , 1955, that I last saw the deceased 
3 
alive on ......(C/(G..., 19$2,, and that death occurred at @ “}y.M, from the causes and on the date stated above. 


DATE SIGNED we 


S{GNATUR' ADDR 
(Cee Cy) : mp. Poo Lents 


23. Bic . CREMATIO | DATE THEREOF” NAME OF CEMETERY OR GREMATORY LOCATI ', AQWT, cea 
Cee 


PECIFY) Nie, gar WN - JON - é 
a 5S d tf FUNERAL DIRECTOR Lie s 
PTE rie WG Fa Ei 


LE forma Torr 


Ba rear Be area ore 77 


on eh' 
0+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11001 
11017 CERTIFICATE OF DEATH ae eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /- !G 


MARYLAND STATE Ayagl- COUNTY 
CITY (If outside corpénate limits, w Dy LENGTH OF STAY CITY(I£ outside corporate ljmits, write RVRA 
and give nearegt- we (in this place) * OR e 
: é Vi At 4 ; 
HOSPITAL OR 


A pr TOWN 
NSTITUTION OR 


STREET (if rural give location) ; 7 
) ADDRESS _. - 
STREET ADDRESS Uw Liw 5 Y3 Bavttentks J 
(First) (Middle) (Last | 4. DATE (Month) (Day) (Year) 
, OF 
Seen by/, Kh 19.6 5S 


and give 


DECEASED: 
(Type or Print) 


SEX: Ss. con R QR|7. SIN Ra MA one 8. DATE 7 BIRTH: 9. AGE last birthday| If unven 1 vear | Ir UNDER 24 Hrs. 
RACE: . WIDSWED, DIVORC! Months| Days | Hours in. 
(Specify): 77) J 7yp Lev oS Z yre. ai | BS 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ri. BIRTH LACE (State or forelgn gountry): |[12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: aa 
even if retired): One none A 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mee ae oc fet ea 
ts. Was Deceasep Ever In U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(¥eg, no, or unk.)| (If Yes, give war or dates 
/ 


of service) TZ -— J 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 
-. wae CK no 
whkebake CAUSE cage Yi, bday 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) Mews than pt o/ te wil ica (5 ood 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(e) (Sitwcscew tithmtea(, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


we 


MARGIN RESERVED FOR BINDING 


La Oe AO 


(, 


20. AUTOPSY? 
yves(] No x 


2Ic. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory, 


correct age is especially important. Physicians 


— IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
r (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zlp. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
5 & M. at work at work 
22, I hereby certify vm I attended the deceased from Avy) 19.435, to Agar 19.5 Sthat I last saw the deceased 
alive on . (A ¥..19 ea and that _ occurred at fou, from the causes and oa the date stated 2 
SIGNATURF ; aA ep DATE a 
* : Shite To wo FOG Ye. powit etrid apa [£4 


23. BURIAL, er DATE 7 r NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) i 


REMOVAI (SPECIFY) 
11-10-55 Parkla Montgomer ¢ 


Buri wn_______—*‘Montgomery __Maryl an 
GISTRAR'’S SIGNATURE | A. Peer ee / ADDRESS 
Ad Llddaer atid Bethesda Md 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


REGISTRAR Naps 


VS. A15 — 10 - 53 


fwe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


et 


MARGIN RESERVED FOR BIND’ 


@ 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STAT _PERARTMEN a oF a Sage aioe aiid 18 110 
ilm=) -cl- 
11 018° GERTIFICATE OF DEATH Reg. Dist. No. Aly 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


countryA7 6 A/ J CoeRrR VY wARYLAND STATE oc COUNTY 


CITY (If outside eet ys oe write RURAL| LENGTH OF STAY neds outside corporpfe limits, write RURAL and give nearest town) 
and, ay, (in this place) & 7 

x Town A= A SMe. To MW Sown 2 Kad 
HOSPITAL OR STREET tural give location) 

STREET RODRES ADDRESS, i 
STREET ADDRES: 

JosTREET apres ae ae LAYS 7A. eau SH Pw, 

3. NAME OF "(First) (Middle) (Last) 4. DATE (Month) (Day) a 
DECEASED: aa ~~ 
(Type or Print) SUSAN SANE Hou K le deat: FOU. AGF 1995 

S. SEX: 6. COLOR OR |7. SINGC SMart Eom g = e BIRTH: pas, AGE last birthday) 17 uNoen YEAR| IF UNDER 24 His. 

Wer . Months} Days | Ho 
Female "*Chite|  (Sreit): Widowed Cr LG a oO eel cepa bas ay Min, 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF en Le Tg EW AL or foreign country): |t2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) : EM AK, 

13. FATHER’S NAME: (ieee 14, ae MAIDEN NAME: 

Lda. le Udi Burge Tenn. + ScaRBove wah. 

13. WAa DECEASED EVER IN U.S. ARMED FoRCcrstT 16. SOCIAL SecuniIty No, be ate MANT & REGREEE: 

(Yes, no, or unk.)| (If Yes, give war or dates 

of service) 
——— ———— —— — = = — = — 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


~ a2 ay at aaa p 
cae a we GRIENSIVE HearT Disease 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) GEves Abt er ARIE PERIDSCG EROS 


GIVING RISE TO THE ABOVE CAUSE pye To 
SRTGAS1O 


STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. —_9EWs 4 et 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yves [ia NO aa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
Mine 2 
22. I hereby certify that I attended the deceased from QE7.1F, 1935, to Mav. 74,19 S¥ that I last saw the deceased 


2tp. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


alive on A/ow. é. Y . 19.837, and that death occurred at3!¢$°@™M, from the causes and on the date stated above. 
SIGNATURE _.. ADDRESS DATE SIGNED 
s23 Oo RwaAy bR — 
M.D. Cie é. (aA 5S 
23, BURIAL, .) DATE THEREOF NAME OF CEMETERY OR CREMATORY |] LOCATION (Cily, town, or county) (State) 
REMAKE (SPECIFY) | ~ a 4 
M- 16-1955 @ 
DATE REC'D BY aaa REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR ADDRESS 
REGISTRA , Lee —— p 
Se ae a ‘ ax 
LA) _—— ee et om 00 § 5link ‘ve 


@) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14.003 
CERTIFICATE OF DEATH Ree. Dut. He. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lo nf MARYLAND. STATE Med. COUNTY ‘ 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL ant! give negfest town) 
OR and giye nearest town} (in this place) OR A a 
TTOWN wir fark JF TOWN Yfeer  Sprin 26 
HOSPITAL OR ; a STREET (If ryfél give l5cation) 
INSTITUTION OR ds ding 9 mn Fant Tarp ADDRESS : / 
STREET AODRESS ee) ae S329 Crust A ve, 
3. NAME OF — (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) E /r za be 44 Ss. Murley DEATH: w v. 4? 19 S57 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRT; 9. AGE last birthday] tf UNoem 1 veAn| Ir UNDER Pa Has. 
RACE: IDO . DIV ED, Months| Days | Hours Min. 
ify) 4 3 : 
Female Cawe. ety) Wow. 16, bee. Gb ye. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
if rey Se t . 
site TEV ed Gout € r& A uwstrre U.S.A, 


13. FATHER’S NAME: 


fe bn ot how 


15. WAS DECEASED Ever IN U.S. ARMED ForceBr | 16. SoCIAL SEcuRITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dal 

al. no of service) none 

i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/75X ONSET AND DEATH 


IMMEDIATE CAUSE (A) ae ne eee 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


14. MOTHER'S MAIDEN NAME: 


Mary SG usé/ 


17. INFORMANAZ & ADDRESS: 


Mes Fal LEE 
7 


ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Po Z 
DISEASE OR CONDITION CAUSING DEATH. ad 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATs 


20. AUTOPSY? 
YEs [et No FX] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


sf 
21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) a Paix: OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. i ee at work 
22. I hereby certify that I attended the deceased from: “AY , 1932, to 7ew.. AT a 19.33, that I last saw the deceased 


alive on .: ad Te 0 199455, and that death occurred at/&-Ad/M, from the causes and on the date stated above. 
G ADDRESS DATE SIGNED 
é PY, par san te ae Phar 14 (955 
23. BUBYAL, CREMATION? y, town, or county) 7 (State) 


DATE eZ : NAME OF CEMETERY OR CREMATORY | LOGATION 


hese Arlington Nat'l. Cemetery rlinfton, Virginia 


,REC’D BY LOCA EGIS§T! %G SIGNAT} 4. FUNERAL RECTOR 
al Mae ee HA Wh £Z oibh2s Geotere "Be: 


ver Spring, 


. At SPECIFY) 


Wi 2 

: ne 

, > 

“SZ \Z 

we Je 
a 


2 


'd from both 


mission rec 


“SFr tten pe: 


£ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING w= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11004 
19957 CERTIFICATE OF DEATH fee. Gat. Ba. Aor 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PP 1 0275 oP aeeg MARYLAND STATE Bey. COUNTY 
CITY {If outside corporaieAimits, write RUFAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and g) 
OR and give nearest toWwn) i (in this place} OR 
OWN Moire (Saad p42 sll Ps & 
HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS vA 
STREET ADDRESS Z ee LL Dia oD 
3. NAME OF z 73 {Middle) (East 4. DATE (Month) (Day) (Year) 
DECEASED: OF 3 
(Type or Print) DEATH: // a7 195° > 
5. SEX: 6. 7 SINGLE. MARRIED. |] 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER « YEAR| Ir UNDER 24 HRS, 
R. 5 A Months| Days | Hor Mi 
; > £7 (in. 
Gel | Gon (Soest); 137 fe 5 ms zal 
OA. USUAL OGCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
werk done during most of working life, OR INDUSTRY: fone COUNTRY? 
even if re’ ae af we a) Har Y Ow 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
as 


Nelewh Pave bewakK 
17, INFORMANT & ADDRESS: i. Fr = Daou 


Uy. Ahan Ale bent Jones 


13. WAS DECEASED EVER IN U.S. ARMED Forces? | ts. SociAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) Blan {opexT Jeaas Cake T ReeKu. He, bd 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
6 ma it 
WG ke CAUSE (Aad Prematurity —— 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im NO Oo 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


he INJURY, OCCURRED 2tF. HOW DID INJURY OCCURT 


hil Not whil 

it || ae Sprori 2 earecrear 

22. I hereby certify that I attended the deceased from2@m MB}, 19S35., tovan 1 72719 5S that I last saw the deceased 
alive on .. 4/2775) 7, 19......, and that death occurred at © "A M, from the causes and on the date stated above. 


SIGNATDRF Q ADDRESS DATE SIGNED 
XA Hacdacdl wt) wv. (Mask Sen ¥ . ia Wa Mc 


23. BURIAL. Steerer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 


Refremation 11-29-55 Washington Sanitarium & Hospital, TakomaPark 12, Md. 


DA EAE BY STS ST ERE / SAT Chl. | 24. FUNERAL DIRECTOR ADDRESS 
LY - Gf 9H. Wiksn, Fi = Robert A. Hare, M.D. Wash, | _& Hosy 


Laalil 


ee 


MARGIN RESERVED FOR BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information. carefully. The 


VS. A15 — 10 - 53 - 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11005 
CERTIFICATE OF DEATH Reg. “Dist. No. o2-/ 6. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TK) PLVLGBTQEL MARYLAND stateO0 Wa @nll county lore ott 
CITY (If outside corpdtate limits, vrite RURAL] LENGTH OF STAY CITY outside dorporate limits, write RURAL anf give nearest town) 
OR and sive nearest town) in this place) OR P¥e 
TOWN Le hes at da, TOWN CNS 7/2 1) 4 
HOSPITAL OR ae STREET (IffArurai give location) / 
INSTITUTION OR Ss Z ADDRESS 3 Z Ss 

WL STREET ADDRESS Wi on Pee Bespital AO Ferndale oe 

3. NAME OF (First) ( Middle’ (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: - 
(Type or Print) race eI ONES peatHl ov em fer AS 19 SS— 

3. SEX: 6. COLOR OR |7. iUbges SRekero, 6. DATE OF BIRTH: 9. AGE last birthday| tr UNDER t Vean | Ir UNDER 24 HRS. 

RACE: IDO’ Months| Days | Hours Min, 

Female whArtel \goarr se Dee. 12, 1019049 YS ve PS | 

Oa. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS | 11 BYRTHPLACE (Stale or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
en ae fb buse witte 


14, rook lyn Dy fl eee feck 


FACE Farmer 


DSA 


13. FATHER’S NAME: 


Herbert Spat Startk 
13, Was DECEASED EVER IN U.S, AnMen/FORCEST 46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
TEP) or unk.)] (If Yes, give war or dates Fone. 4yfe wv, Tapes < Ate base 


of service) 
/ 18, MEDICAL CERTIFICATION INTERV, are 
I’ DISEASES OR CONDITIONS DIRECTLY LEADI 


B3% NG TO DEATH, . oe ONSET AND OEATH 
14 ae See 
IMMEDIATE CAUSE (Ad en Lae SB a a 
DUE TO i k / 
ANTECEDENT CAUSE (8) . F , my 
Mee LP SY 


DISEASES OR CONDITIONS, IF ANY. cB) 
3 re 7 
({) Coywex weer Li- LY, Ltn, Le 5 8 


GIVING RISE TO THE ABOVE CAUSE nye To 
Pe ee s/s 


e 


STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE é Si iy) 
ee GZ 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF, OPI 


ERA’ - : 
Meer, seb hh, pia A bps eo a 


21a. ACCIDENT WAS UNDERLYING ) 21B, PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from //- Tas 519. 0 fm. =e. ale ds that I last saw the deceased 


.., and that death occurred at /é ON 4 ym’ the causes and on ie date stated above 
23. BURIAL, CREMATION, 


% 2) Spores SIGNED //z 
M. AK Le ha Sf. BVA 
DATE THEREOF rane OF CEMETERY OR CREMATO LOCATION ne towh, or 
REMOVAL (SPECIFY) 


Burial 11/29/1955 | Arlington National Arlington Virginia 


Reet BECD BY LOCAL REGISTRAR’S SIGNATURE /y ff UNERAL DIR ‘op ) ADDRESS 
REGISTRA = 2 D s 
M 26 JS¥ i, AA Mi. Jltezo1fLAe.. I4LAA Gg - YASH ALA 4 Bethesda, Md. 


°K nvaand 


cg6t os AOh 


0 prasad 


oa 


dant 
BINDING 


MARGIN RESERVED FOR 


VS. A156 — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11006 
11929 ceRTFICATE OF DEATH nnn eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND | state De Co COUNTY 
Siry sg outside corporate ais, write RURAL Levene ees CITY({If£ outside corporate limits, write RURAL and give nearest town) 
and gj rest Epa in this place * OR "4 
x POwn Bethes 3 Town Washington 4IxX-3 
HOSPITAL OR = Clinical Center STREET (If rural give location) 
-- INSTITUTION OR AD: 
4Q stReeT ADDRESS Nat'l Inst, of Health 3e75 Columbia Road, N. W. Apt 207 | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ieiorir stat) Hazel Byron Kefauver Ceary: November 10, 15 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t yean| IF UNOER 24 Hms. 
RACE: WIDOWED, DIVORCED, Monthe| Days | Hours | Me. 
Female | White (Specify): Widowed | duly 29, 191k 42 yrs. 
1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS rl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired): Clerk 
13. FATHER’S NAME: 


William F. Byron 


1s, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


wit nO of service) 


OR INDUSTRY: 


Dept of Agricultur Minne 

14, MOTHER'S MAIDEN NAME: 
Mary lilly 

16, SOCIAL SEcuRITy No. 17. INFORMANT & ADDRESS: 

None The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


COUNTRY? 
eke 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO G0 Embolic abeesses to heart, brain, kidney 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUCE: (©) t Pulmonary embolism with infarction 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


ae, Chronic Lymphocytic Leukemia 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

- 


20. AUTOPSY? 
vesX] NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
214. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY is 


22. I hereby certify that I attended the deceased from Oct 18. ts 1955, to Nov. 10, 1955, that I last saw the deceased 
alive on Nev..10, —- 9 55 at death occurred Ae f M, from the causes and on the date stated above. 


SIGNATURF DDRESS DATE SIGNED 
p. phe Aanteal Center 
NAME OF SP TERY aap pl town, or county) (Sta 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


23. BURIAL. CR le DATE “HEREOF 


REMOVAR (5; IFFY) ia | 


DATE REC'D BY a ee SIGNATURE _ IZ 24. Laé IRECTOR ADDRESS 


ihc al idfe ce lo I 0 f~ fee edd AL 


/ 


| loud 


e 


PLEASE WRITE PLAINLY, 


VS. AI5A - 5 - 53 


c 
es 


arefully. The corre 


e causes of death clearly and legibly. 


‘ 


jon 


‘ormati 


ink 


item of 


ply every 
h 


: please Be tl 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Sw 
lly important. Physi 


age is especia 


4 


10974 11007 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».%/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LY MARYLAND state // COUNTY [ODA 
CITY (If outside egrp LENGTH OF STAY|| CITY (if outside corporate limita write RURAL /ghd give yeareat town) 
bas and give négres} (in this place) OR. Q 4 . a 
OWN A D.2-tanr, TOWN otfhinily poy 
HOSPITAL OF STREET (if rural, give location) / 
STITUTION OR = ADDRESS et: 2 50 meee 
TREET ADDRESS 30 S$ Merytlicard) kf 30 SM ry HhlAef Sef 
3. NAME OF (First (Middle, (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f 9 one oF es at: 
ead es) AP 4a ert” Lillie Kanter. DEATH Av wh 
5. SEX: & COLOR 0 7. SINGLE, MARRIED, | DATE OF BIRTH: 9. AGE Inst birthday: | mF UNDER 1 YEAR |i UNDER 24 HRS, 
| Ce | edie (Specity): Jigiincef | srs, | Months] Dave | Hours | Min. 
10g) USUAL OCCUPATION “(Give kind of | 10b. KIND OF Ss DR BIRTHPLACE (State or foreien country):| 12. CITIZEN OF W. 
work done during gost of work Jife, INDUSTRY: COUNTRY? 
even if retired): ’ 27. 
13. FATHER'S NAME: 7 4, MOTHER'S MAIDEN NAME: 
pie Lele. T ives onl Mary Beavers 


)16. Was Deczasep Ever IN U.S. ARMED Forces ?| 


4 . 
BP meeecevarniien KEE eve waver wkesOrulee” see ies ec 


17, INFORMANT & ADDRESS: a 
peesete ae 


Eig ees None Wega £ feral (Alegria) Sips a 


' 18. MEDICAL CERTIFICATION aeerie eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eticintstggeoeic i: 


. Onset aND DeatH 


‘ 
Immediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) eee 
giving rise to the above cause DUE TO 
stating underlying cause last a 

H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


198. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [', Inquiry 7, and 
find that death resulted from: Natural causes J, Accident 1], Suicide , Homicide [], Undetermined cause Q. 


SIGNATURE y CHIEF MEDICAL EXAMINER DATE SIGNED 
g 0 : ) DEPUTY MEDICAL EXAMINER 
L AYELed Gapgeehas M.D. ASSISTANT MEDICAL EXAM. AA 14 - 


23. BURIAL, ‘CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial” "" Y |11/20/1955 | Forest Oak saithergburg, Maryland 


De REC’D BY LOCAL REGISTRAR’S SIGNATURE *H NERAL DIRE pf) h 7 ADDRESS: 
: Whar fa-y7 | Aaatahdt : prA_H{AtL KAAILAALA, (4X WY ALA Bethesda, Md. 


7 AAMAYVVA 
! q 


— 
— 
( 3 


MARGIN RESERVED FOR BINDING 


w 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


16, SoctaAL Security No.: | 17. INFORMANT & ADDRESS: Wika OUEST fPVE ye 


Anni Ki Kile" Sieveg Sean Mel. 


AOR el 


® 


. y Deceased/Ever IN U.S. ARMED Forces ?| 
es, 


- 3 i 63°F 
; =e id 
A 11008 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
- | MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..-2/¥ 
Bs 1. PLACE OF DEATH: 2. USUAL RES|DENCE (HOME) OF DECEASED: 
Bs | county MARYLAND STATE 
ee) ° r A 
hae coe Oe ee | eet 
ea. ‘OWN Ue Erwkyg 2 m3 TOWN 
55 OEE on 95g fl A Sous 
op | street abpress 7/7 GYST AVE 
Be fe NAME OF (First) (fiddle) Last) 4 DATE (Month) (Day)—_(Year) 
eS (Type or Print) ( ae E b,arttn_- f | DeaTH Vo v- ZA » SS 
és 5. SEX: 6. ae oO iA ee RA OAD 8 DATE OF ie 9. AGE last birthday: | mF UNDER 1 YmAR | IF UNDER 24 HRS. 
a: SY y | (apecits) SAREIED | LB | dé 2. | LB yng, | Months] Dave | Hours | Min. 
3 0a, USUAL OCCUPATION, (Give kind of | 10b. KIND OF BUSINESS OR” 7 il. BIRTHPLACE (Siate or forcign country):| 12. CITIZEN OF WITAT 
‘worl one juriny most of wor! ife, i & 
§ even if retired a4, ESM AN PEE Twsuanice | UAH GIO Nu -D <- | 2c5 40 
= 18. FATHER'S NAME: j 14. MOTHER'S MAIDEN NAME: vs, 
B Cary KING C0 PENHAVEN, 
o 
a 
6. 
oe 
i=) 
a 


or unk.) |‘(If Yes, give war-omdates of 
es [series J) W 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bbs sAbetar GE) 
Oo. . ONSET AND DaaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) -...-1.e. ecceeene 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ed | 


TO THE DEATH BUT NOT RELATE: i 


lly important. Physicians: please write the causes of deat 


MTA Brg TOONDOL IRIN: AUS UNG» DDNYACTES. Mage ssesciane cases ty ene sass masihcsse ae cianee castor scene menpenene itis 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 7m 
fa 
Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) iF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
res INJURY M. work at_work () 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection @), Inquiry J, and 
eo find that death resulted from: Natural causes #1, Accident [], Suicide (|, Homicide 1], Undetermined cause Q. 
4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{S, DEPUTY MEDICAL EXAMINER 
& — £2, 442 na M.D. ASSISTANT MEDICAL EXAM. (Sie TS 


23, Reva anaes if DATE THEREOF NA} 
ipecif{y) = 
KB D lor 2, / P55 


) DATE REC'D LOCAL REGISTRAR’S SIGNATU, 
REG. _ r) 
Pll / is. eee 
= 


OF CEMETERY OR Ge oe a | 


epee od county) (State) 
GY” 25Y. CarreB 


wi 


MARGIN RESERVED FOR BINDI 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11009 
10958 CERTIFICATE OF DEATH Reg. Dist. No. fied. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE COUNTY TO 


coun Man Sgyzn 
CITY (If dutside corpo: ees write aie LENGTH OF STAY CITY(f outside g¢rporate limits, write RURAL snd gife nearest tow 
OR and give neares' oe eae Vb this a ay OR 
TOWN 72) AD ; 

Faves. ideas me ber kK _. » $3 


STREET (if rural give location) 


ADDRESS / 
ps bos OE We £20 (Boren St. 
3. NAME OF (First. (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Pee Dre bh ram Mar 7 


HOSPITAL etiam 
NSTITUTION OR 
STREET ADDRESS 


DEATH: //- go 19 SS- 


5. (SEX: 6. COLOR OR |7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen s year | Ir UNDER 24 HRs. 
RA WIDOWED, DIVORGED, Months| Days | Hours S 

MAG Whi te (Specify) ya ery -/¥ = yaa ff _ ys | Min. 
}Oa. USUAL OCCUPATION Al kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


COUNT, af 
even if retired): Sa /éts mar Wesco Electric Co,! 


14. MOTHER'S nt LLL Las ee of Sh fee 
June Mm btas€ 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 
57 8-09-6916 Mrs. Hazel M. er Le eee St., 
<= 


18. MEDICAL CERTIFICATION 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ELK see (Ad flare 


DUE TO sa 


13. FATHER’S NAME: 


It; {eet 7) Ker O+ 72.9 
13. WAS ‘CEASED Ever IN U.S. ARMED FORCES? 
re) or unk.)| (If Yes, give war or dates 
of service) Qo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pa see 


ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUJOPSY? 
NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


pe 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour 21€ INJURY OCCURRED 
OF Rue , Y y While Not while 


M. at work at work py a 
22. I hereby certify,;that I attended the deceased from “4 ge: BN Seamed A oan | , that I last saw the deceased 
alive on... //.2=? 1955, an and that death occurred ats Oo <M, from ee causes and on the date stated above. 
SIGNATU! his fuad Da DATE SIGNED 
Z at 87 T 20 Nev. 1495 5 
23. BURIAL. ERE DATE THEREOF NAME OF CEMETERY OR CREMATORY TOEATION (City, town, or county) (State) 
fie. (SPECIFY) 


Buria 11/23/55 Geo, Wash. Mem. Ceetery Prince Geo. County, Maryland 


DATE REC'D BY ges | At S15y a. Bot? 24. FUNERAI IRECTOR 843 Ga A wees 
\/ gam Silve 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


= 


rs after death. 


v 


led with the registrar within 72 hours after death. 
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The bottom copy may be retained by the hospital or attending physician. 
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ce 


by the funeral director, the tl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 I 0 


11022 CERTIFICATE OF DEATH sell ale ER an 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


cout ASop/T OO LA LIQ) MARYLAND stare ALA Scat eo 
CITY {If outside corporetelimits, write RURAI LENGTH OF STAY ciry = fit ail forporate fimits, write RURAL end give neerest town) 
Eva fr “Yown and give nearest town) {in this plece) ORK 
LAUER BLING Sruee Sree 5¢ 
HOSTAL oR STREET (lFrural giva locetion) 
INSTITUTION OR k AD = 
STREET ADDRESS 444 J CL/EI LIC KCOAD pos § WELLETE “KOAD. 
3. NAME OF (First) (Middle) {Last) 4. on Month; (Day] {Yeer) 
DECEASED 2 ol 
(Type or Print) ANNA Super. KieaeT. DEATH J /p ya r) 7S a 
5. SEX 6. COLOR OR Ts SING, MARRIED, 90. DATE OF BIRTH ve 67 lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE winowen, iano A Months | Days | Hours | Min. 
ZTEMALE (Seren Di aie me IBY T vm, 
10e. USUAL OCCUPATION (Giva kind of work ED KIND OF eP \s 11. BIRTHPLACE (Slete or ame oT 12. CITIZEN OF WHAT 
dons during most of working life, evan if OR INDUSTRY Pe COUNTRY? 
mined CLE aE OF272\ CPS, “S42 — + Sif. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


LPLLBELE? ). Cfepax SOUN ENN AEO¥P. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Azo = Axe = Dae, 
Af¥es, no, or unk.) | (IF Yas, glva war or datas of service) - z d 4 i 
| ALO ~~. soe / oo 3 YELL, AD. SS. Lt). 
2 Bn 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y — ing > 
ain: CAUSE wy (darn PAA )-7 LfAeOrtc me 


3 
ANTECEDENT CAUSE(s) DUE TO/c! / ei ds, oO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CU ves [] no (J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) [Yeer) (Hour) 


Zia. ACCIDENT WAS UNDERLYING [] Zib. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


210. INJURY OCCURRED 21k, HOW DID INJURY OCCUR? 


While Not while 
at ork CL] stwork CJ | 


M. 
22. I hereby Pade that 1 eS the deceased from. QB. 12: 22. i Cs 9.2.5. that | last saw the deceased 
alive on. Mig. Rae, , and that death occurred ete. from the causes and on the date slated above. 
S16 y ADDRESS ‘ai city, town, stete) DATE SIGNED 
O44 AM A M.D. LEE Wgall Linc A 
23. BURIAT, CREMATION, WATE na [ NAME OF CEMETERY OR AON é LOCATION (City, tows, or county) [Stete) 


REMOVAL (SPECIFY) 


Ve Met NO) {GEE 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 
— a 


SepzLankD i. 


th CE 


Xv 
NN 
* 
oO 
a 
a 
a 
rd 
& 
ins) 
~~ & 
o 
. © 
ae 
Nk 
_ 
x 
“ 
aS 
i=] 
oO 
& 
—< 
= 


of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


VS. A15 — 10 - 53 


, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


sd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11051 
iN dA 


49958 GeRinacas? Or DEATH Reg. Dist, No. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. (Lor lganee es. MARYLAND STATE PP COUNTY Puree Feor, re 
CITY (if outside Zorporate lfnits, write RURAL| LENGTH OF STAY canny outside corporate limits. write RURAL and give nearest’ town) 
and give nearest town) (in this place) 


L180 T gheorre Lark. OWN Ms Uawala Heol 


HOSPITAL OR STREET «If rural give location) % 
Qe STREET ADDRESS 5 C4 shi reg fom ons otees # floay. tg C600 Acccne G, 
. NAME OF (First) (Middle) (Last) — 4. DATE (Month) (Day) (Year) 
" Trype or Print) Fsractl feerte Aeon er a DEATH: Ch TAG, ai aaa 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: ]9. AGE last birthda LYEAR 


Ir UNOER 24 Has, 
Hours | Min. 


ACE: WIDOWED. COIVORCED. 
ee ie (Specify) : py! Pre a Th yrs. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF — BUSINCeE : “ telat “iat foreign country): || 


12. CITIZEN OF 
work done during most of working life. OR INDUSTRY: Z, hg! 


COUNTRY? 
even if Oe etl Li a by, 
14, MOTHER'S MAIDEN NAME: 


Daya 


13. wv wrniti's wR N 


16, SOCIAL SecuniTy No. | 17. INFORMANT & ADDRESS: 


ve war or dates Dt Fs Z Ce. 
i= 18. MEDICAL CERTIFICATION : 3 ra 


/ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 4 


a ONSET AND DEATH 
IV7K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, A 
GIVING RISE TO THE ABOVE CAUSE ; - , ‘ 
STATING UNDERLYING CAUSE LAST. beckery 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [i] NO ee 


2lc. WHERE DID (City or town) (County) (State) - 
INJURY OCCUR? 


{ == 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
ITHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While Not while () 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, 1 hereby certify that I attended the deceased frome Que. 19 os to Tt il. 19929 that I last saw the deceased 


d that death occurred at Te 2oPk, from the causes 
f ADDRESS LL 


ef Ub 
Ci ;, town, or county) (State) 
hl Tare 
Pe BIGNATWRE jf fe 24, FUNERAL DIRECTOR ADDRESS 
Lf. | 2 Biapesctncadeg dhe WiLA. 12 BC, 


wv. C826 
| NAME OF 3 OR 26 4 fe} A Lo 


DATE REC'D BY Aaw j 
IF 7086 


a 
a 
i) 
fe 
a 
8 
> 
os 
3] 
w 
i 
4 
z 
=] 
ic} 
% 
< 
= 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa jor@arefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 012 


11023 CERTIFICATE OF DEATH Reg. Dist, No. 2/6... 
d, PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND state. Maryland country Mon 
CITY (If outside corporate limits, write RURAL| LENGTH OF, STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y this place) OR 
YTOWN Kenwood 11 Years TowN Kenwood a: 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ; 7, ADDRESS : / 
{STREET ADDRESS = 6415 Brookside Drive 6415 Brookside Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edgar (oF KREUTZBERG peatH: Nov 13 19 55 
8S. SEX: 6. COLOR OR|7. SINGLE, ATi voRGEE 8. DATE OF BIRTH: 9. AGE last birthday If UNOER 1 YEAR| IF UNDER 24 Has, 
RAGE: WIDOWED, DIVO! Month: 
Male White (eect Married SePt. 18, 1887 EE | ag ET alleen Mes 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign ms 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ; : y COUNTRY? 
even #f rete)? Wash. Editon Steel Magazine |Milwaukee, Wisconsin USA 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Louis Kreutzberg Cora Barwig 
13. Was DEecEAseD Ever In U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
No no, or unk.)/ (If Yes, give war or dates 


$8. SOCIAL SECURITY NO. 


of service) 284-05-7110 Josephine A. Kreutzberg-Same Item #2 
18. MEDICAL CERTIFICATION INTERVAL mives 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nee as. eed Zh 
7 IMMEDIATE CAUSE (A Catclhrae As 
DUE TO Ae cit = 
ANTECEDENT CAUSE (8) 


a . 
DISEASES OR CONDITIONS, IF ANY, (B) Autlad ror Pee A 
GIVING RISE TO THE ABOVE CAUSE DUE To x PO Fe” OTe 


STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION; 


ep MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ae, 1955 /| Spe [predicate ms lipmnondt Linmre of Cpt Conlar lan) ves] wagilag 
SCCIRENT AS UNDERLYING 1} 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IS CONTRIBUTING CL] CAUSE OF DEATH 

(IF EITMER, NOTIFY MEDICAL EXAMINER) 


2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


cue INJURY OCCURRED 
While Not while 
at work at work 


2trF. HOW DID tNJURY OCCUR? 
M. 


, 190 to .. V3 19.537 that I last saw the deceased 
t Y20 AM, from the causes and on the date stated above. 


ae ir hereby certify that I attended the deceased from 4 
. 19 SE af a 


alive on . and that death as: 


ADDRESS: DATE SIGNED 
ort U-WY FS 
m.d.5911-16th St. N.W,Wash.D.C. 
DA (5719 TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
/15719 1955 Parklawn Rockville Maryland 


| DATE REC'D BY REC'D BY SPN, 


REGISTRAR N) iss 


GISTRAR’'S sh a ea UNE, ww 3 DIRECT: ADDRESS 
a ‘€thesda, Md. 


a, 


aan 


rmation carefully. The/correct 


y, 
the causes of death clearly and legibly. 


inf 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


$e) 


item of 


I 


y every 


WITH UNFADING INK. Suppl, 


: please write 


icians 


cially important. Phys 


age 15 espe 


11024 11013 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/6 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ° 


COUNTY Jon i y MARYLAND STATE hfs a . nd COUNTY dont romery 
OHS (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
and give nearest town) (In this place) OR 

/2OWN Glen Echo ’ TOWN Gl en I cho x 
St Ae et STREET (If rural, give location) , 
INSTIT ADDRESS 

STREET. "ADDRESS 1 Tulane Ave 1 Tulane Ave 

3. NAME OF (First) (Middle) (Last) 4. ATE, hole (Day) ae 
DECEASED: 
(Type or Print) ORB N A r DEatn Nov. aes 19 

5. SEX: 


i it R 
6. Racer OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


WIDOWED, DIVORC IF UNDER I YEAR | IF UNDER 24 HRS. 
rE i a: ea se Hours | Min. 


(Spectty) ¢ larrie 
ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


. 


a 


OCCUPATION (Give kind of 
° COUNTRY? 


10b. KIND OF BUSINESS OR 
work done ‘during most of work lite, INDUSTRY: 
ven ea) 

it wired): Restaurz USA 


EAU GEE Owner 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Phillips Catherine Hamm 
15. Was Deceasen Ever IN U.S. ARMED Forces’ 1, Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of > i 
service) Unknown Gtto A. Kumfert- Item 2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osese-ane Eanes 


aos 
Immediate cause 


Antecedent cause(s) 
DiscupenVar eon anes sar ens [phaantdacicl cae a one TES 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TI. OTHER SIGNIFICANT CONDITIONS SEEDNNG 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes No 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CNet oO OF eee Office bidg., ete., 
CAUSE OF DEATH. INJUR’ 
21d. TIME (Month) Day) (Year) (Hour) | 2ie. mguiy OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while. | 

ENJURY M. work [) at_ work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry &, and 
find that death resulted from: Natural causes > Accident 1, Suicide, Homicide [], Undetermined cause . 


SIGNATURE o- CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER “— 
OE: Pe i M.D. ASSISTANT MEDICAL EXAM. FI~ 43°53 
23. BURIAL, was DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (opeelt) (/ | 11-16-55 | Parklawn Rockville,Md. 
3 
re REC > BY LOCAL ‘o | REGISTRAR'S SIGNATURE lh Ft UP ee is ca ADDRESS 
Rl J ? x A 
Ly 1Y[<5 Pe ane , 


i ot KON 
y sa 


Las I 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


VS. A15 — 10 - 53 


lation Carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 
11025 CERTIFICATE OF DEATH isahthn, dace 


1, PLACE OF DEATH: 2. USUAL a (HOME) OF DEGEASED: 
COUNTY a a MARYLAND STATE oe COUNTY 
CITY (If outside corporhte iimits, white RURAL| LENGTH OF STAY sity(lf outside corporgte limits, write RURAL and give nearest town) 
OR and ee. earest town) in this plage) Av mn + i 
TOWN a lG. oda MA dass Has} Tow Q pn nan ~ ae 
HOSPITAL OR STREET ra give location) Jv 
INSTITUTION OR “A ADDRESS 5) g 2, | 
/o street ADDRESS >. un ar espilal Y WK wi Re Yl 
3. NAME OF (First) (Middle) f (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) Flora any eur peatH: hw tbo 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday 


Ey UNDER t YEAR 


Months 


If UNDER 24 Hrs. 


Min, 


RAGE: 


Days | Hours 


WIDOWED, iwi, pi. 
Fon \ 2 (Specify) : 
10a. USUAL OCCUPATION (Give kind of 


work done during most of working jie 
even if retired): 


13. FATHER'S NAME: \ 
% 
ie wA 


ts, Was oeexnnlh Ever IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. MM Whee i Gal a) — 
(Yes, no, or unk.)| (If Yes, war or d 
nnn of servi awl Vite 
a © 


A~ Ab G3 _. 


OB. Lie “ tevin Las MW. Fane. (State or foreign country) : 


OR INDUSTRY 
ye ee 
AN MOTHER'S MAIDEN ia a" 


12. CITIZEN OF (AT 


countayg] 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


ee © 
4 IMMEDIATE CAUSE (AY 


DUE T 
ANTECEDENT CAUSE (S) Bs, a) 


? 
‘ 
DISEASES OR CONDITIONS, IF ANY, (B) : Lf Pe. o 
GIVING RISE TO THE ABOVE CAUSE = nye To ga bbe 


STATING UNDERLYING CAUSE LAST. 


(ec) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + | 
p 


TO THE DEATH BUT NOT RELATED TO THE ” a L 7 
DISEASE OR CONDITION CAUSING DEATH. dL aru aticrhs PAN, i 
194. DATE OF OPERATION: 
a 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Daeg 
20, AUTOPSY? 
ves no] 


21c. WHERE DID (City or town) (County) (State) 
-INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION ¥ 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a, MOEe OCCURRED 
Not while 


a eee at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Me, 


alive on La VU Ie 19 £S, and that death occurred at 
SIGNATURF ADDRESS DATE SIGNED 


Wat F pigs” mo. LorFanenpetn Kd Ailpecks hd. M/tefss- 
23. BYRIAL, CREMATJON,| DA’ THEREOF LOCATION (City, or gounty) (State) 


yw NAWE OF CEWETERY se. CREMATORY 
EMDV. SP5CI 3 
J 
LECCE (oe af eeced 
R 


DATE REC'D BY LOCAL 1 Cee, SIGNA —— ees WA FUNE! DIRECTOR ADDRESS 
ae jn ie Haurhstr Biinges Ciera bf LOG 


pal 1ELOS 


$0 Sale Pv $, 1957, that I last saw the deceased 


'M, from the causes and on the date stated above. 


beng 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


¢ 


PLEASE WRITE PLAINLY, 


VS. A1BA -5-53 


Es 


tion carefully. The correct 


fa 


: please write the causes of death clearly and legibly. 


cially important. Physicians 


age is espe 


11026 11015 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..22/é...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer MARYLAND statreMaryland country Montgomery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give bee | (in this place) OR 
4 TOWN ethesda TOWN Bethesda x 
SEE on a, Po Soe ae 
fAsTREET ADDRESS 7917 Chelton Road 7917 Chelton Road 
3. NAME OF (First) idglie) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) Edward LEE DeaTn Nov. 9 w 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| ur UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pote) Bove | Toure | Min. 
Male __|White (Sreif): Married Oct. 31, 1909 46 vrealeieca aoe | 
j0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign "| 12. CITIZEN OF WIAT 
work done during most of, work life, INDUSTRY: d OUNTRY? 
even if retired): Fi xpediter Ey Pennsylvania USA 


13, FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
c- Atwood Lee Natalie Haas 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk,)| (If Yes, give war or dates of 
Yes  jrervic) WoW. I] j178-05-2245 Mrs. Helen K. Lee-Same Item #2 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ¥ 


INTERVAL BETWEEN 


Onset AND Drati 
a at 
Immediate cause 


Antecedent cause(s)} 
Diseases or conditions, if any, BY 
giving rise to the above cause DUE TO 
stating underlying cause last (e 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA’ r 
ITION CAUSING DEATH. _......... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 


INJURY M. work at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection CK, Inauiry A, and 
find that death resulted from: Natural causes @, Accident [1], Suicide Q, Homicide [], Undetermined cause ]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Q DEPUTY MEDICAL EXAMINER en 
ap Oks “Z M.D. ASSISTANT MEDICAL EXAM. ih Fee 
23. BURIAL, neon DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 3 y a> 
Burié =) 2-55 Parkliuwn A170 Montpgmery Maryland 
DATE REC’D BY LOCAL Cy AY NERA ‘OR ADDRESS 
REG. on / eta th 44 . Bethesda, Md 
— Fa ———— 


4 


@; 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


11027 CERTIFICATE OF DEATH 11016 
FOR MEDICAL EXAMINERS Reg. Dist. Neus. Seer 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...........-.0. 
giving rise to the above cause 

atating the underiying cause tant 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


te) 


VW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPER. 


a = =e 
a 1. PLACE OF DEATH: a = 2 USUAL RESIDENCE (HOME) OF Bo eo 
@) : Montgomery PV CRaE Se Maryland Montgome 
y = gue a outside Sorporare) iimits, write RURAL and | LENGTH ae a eee (IE outside corporate limits, write RURAL and give nearest town) 
ive it te i 
aa, &t6wn “Bttver- Spring ve ae Pyrs town Silver Spring é 
BS |, WEHtOHON on Sus Jae 
Qo a 
ae |@Z.street appress 700 Forest Glen Road 700 F 
2 "3. NAME OF NAME OF (First) (Middle) (ast) | 4 DATE (Month) (Day) (Year) 
s mt s 
E (Type or Print) AGNES WALKER LEWIS. _ DeaTH NOV, 20 19 55 
6 5. SEX 6. COLOR OR RACE | 7 SINGLE, MART one | 8. DATE OF BIRTH | 9. AGE lest birthday Af under t year under 24 bes, 
= e a ‘ont aye oure in. 
& Female White igpecity) Divorced 11/21/81 73 yrs. i lop ee | 
co deel Téa. USUAL OCCUPATION (Give kind of work | 0b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CinizeN OF WHAT 
ra di duriog it of working life, even if retired) Txpustr’ S Country? 
es Virginia es oa 
5 3 13. FATHER'S NAME 14, MOTIIER'S MAIDEN NAME 
aes Thomas Allison |" Georetanpa (unknom) 
aw = a: Was Pier, hee ee ARMED ne 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
eo @, no, or unknown, fea, Five te : 
2 28 Pee na ie os ee. rs, Orville S, Kennedy, 700 Forest Glen Rd, 
T= [ y CAL CERTIFICATION 
a &: | 18. MEDICAL CERTIFIC Silver Spring, faribAnAa ween 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 
& Mal. | 
n Immediate cause (a)... 
a) 
a 
z 
= 
So 
= 
s 
ea 


TON : 20. AUTOPSY? 


2. EXT AL CAUSE WAS PLACE (Hom factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING [] | OF oftice bldy J ” 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspcetion Inquiry (<j thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes PA accident {j, suicide J, homicide _], undetermined (). 

SIGNATURE | (Degree or title) ADDRESS DATE SIGNED 
2 


; att zi. 
23. BURIAL, CREMATION TE JHEREOF 
|(t/23755 | 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATU 
FMP Tage \edwce os” | 


NAME OF CEMETERY OR CREMATORY 
Ft, Lincoln Cemetery 
E 


EMOVAL ( ifs 
Dirge oa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


8434 Garvdve’ 


& 


NDING 
ve e 


MARGIN RESERVED FO. 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


10on care: 


fully. Thi 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. I =~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11028 CERTIFICATE OF DEATH neg. vist, ka HAZ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wa oancnd 2 MARYLAND oe, a COUNTY 
CITY (If outside corporate Imits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to Ney this EA OR 


Town OAM esdey g. town Pst sda x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR a im \ Ko G ADDRESS 
ET ADDRESS 
WOU eas Bogs aN JOOaL Syancil eo 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | peatnw: We NO 1955 
5. SEX: 6. COLOR OR [7. SINGLE: 8. DATE OF BIRTH: 9. AGE last birthday) If UNoens year] If UNOER 24 Hne, 
wht Nite ey Months! Days | Hours{ Min. 
Naar E_|__(Srecitsy le- 1d - Bho IA >, 5 eae 
tOa, aria ARN TeX (Give kind of} 108. KIND OF BUSINESS 11, BURTHPLACE (Stat f rT t: : 
work done during most of Ribs: life, OR INDUSTRY: Sh see a5 a Gountryy WHAT 
even if retired) ANS a Wa 
Qe Ae Ke en A oe 


13. FATHER'S NAME; 14. MOT “S MAIDEN NAME: 


Vanes Soke \a. 3 fe \ choad 
18, Was DECEASEO EVER IN U.S. ARMEO Sia | soda wae eet ee aoe DDR SES a 


Eyes ™ or unk. ak AL aie war ots 10 > 
18. 


Wait CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

ag 
3S 


INTERVAL A 
ONSET AND DEATH 


Divesiare CAUSE fay 
DU 
ANTECEDENT CAUSE (8) See 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING _UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves No} 
21c. WHERE D1D (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bidz., etc. 


AN any OCCURRED 
Whi Not while 
at beri at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from (O//. Oia ST, to 14/1. 199 J, that I last saw the deceased 


alive on .. tle, ' 4, and that death ogcurred at 4 from the causes and on the date stated above. 
SIGNATURI Ea DATE SIGNED 


uo. L604 be oe 


M IF CEMETERY OR hm | LOCATION (City, town, or county} (State) 


eel Riverside Cem. 


7V' 
23. BURIAL. CREMATIO 
REMOVAL (5PECIFY) 


-DATE THEREOF 


Bur ; Hartford Co. Conn. 
PAL ener, BY LOCAL EGISTRAR’'S SIGNATURE __- | 24. FUNERAL a is il ADDRESS 
UjiadsS ES eae ie Hehot Ge, Mu 1664-4, Bethesda, Md. 


— 


4 hours after death. 


om pay 
San = 


& 


déath certificate be executed wit 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the 


TO ATTENDI 7 


The bottom copy may be retained by the hospital or attending physician. 


jirector, the third cd 


by the funeral di 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 11 01 8 


*1029 CERTIFICATE OF DEATH a/v 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry MONTGOMERY MARYLAND state MARYLAND counry _ MONTGOMERY 
a {Ht outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neerest town) 
at be ‘end give neerest town) g this plece) OR 
5 Cow “STLVER SPRING years Town STIVER SPRING SG 
HOSPITAL OF STREET {if rurel give location) ] 
OD sreett avoess 741 SILVER SPRING AVENUE 741 SILVER SPRING AVENUE 
3. NAM meee (First) (Middle) (Lest) 4. oe (Month) (Dey) (Yeer) 
DECEASE! ° 
(Type o¢ Print} THOMAS s, LOUGHERY peatH NOVEMBER 15 55 
3. Sex & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months | Dey: | Hours | Min. 
MALE WHITE (Speci JUNE 17, 1887 68 yr | | 
We. USUAL OCCUPATION (Give kind of work i9. KINO OF BUSINESS Ti HRTHPLAGE (Stete or foreign country) 12. CITIZEN OF WHAT 
done durin Rit of wagers te life, aven if R INDUSTRY COUNTRY? 
retired) TAR EXAMINER-— NTER STATE oad COMM, NEW YORK . 8. A. 
13, FATHER'S oad : 14, MOTHER'S MAIDEN NAME 
goun _/ LOUGHERY UNKNOWN: 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
or dnk} | (It Yes, give waror dates of service) 
YRS Wit Fi NONE YE. LOUGHERY, 741 SILVER SPRING AVE. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AD ‘ 
Mitre ike “ Comemeuiy Asad Chron te Y yy tava 
ANTECEDENT CAUSE(S) DUE TO -f # " ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) OTe o24 Linetee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ; 
i {¢) heccrt vy eS 
11 OTHER SIGNIFICANT CONDITIONS orautes nies 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH, _ us 
19e, DATE OF OPERATION | 19b, MAJOR nee OF OPERATION. 


Shin, 


20. AUTOPSY? 


vis [] No (] 
2ie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) {Stere} 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ete-] 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Oey) (Veer) a 2 INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
Peeks inte oa 
22. I hereby certify that | attended the deceased from... 427 2 19:5 $ oD: LA erie as. that I last saw the deceased 
alive on.. hh fel ‘S.., 1PSES..: -» and that death occurred at.. on ue the causes and on the date stated above. 
SIGNATURE 3 ADDRESS (Street, city, lown, state] DATE SIGNED 
le let Vane uo. APSO KET YW 4 HLS gs 
23. BURIAL, CREMATION, DATE THEREOF (ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
BURIAL NOV ARLINGTON NATIONAL GC ARLINGTON CO. ' VA, 
7A. REC'D BY REGISTRAR yr ie R's re 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
pared a Noo SILVER SPRING, MD. 


MARGIN RESERVED FOR BINDING py 


« 


11019 | 


J MARYLAND STATE DEPARTMETT OF HEALTH 


11030 CERTIFICATE OF DEATH peg. vist. no. 2A. 


1. PLACE OF DEATH’ 2, USUAL ict ot (HOME) OF DECEASED: 


STATE = UNT" 
ontaomer MARYLAND ist of Columbia COUN 
CITY (If outside corpo! limits, wri RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


—7,OR i to in thi é vl] 
EEK oe | od ie  meatk: town Washington “IX -8 
give lopation) * 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) cv 7 195 
8. DATE OF BIRTH ‘9. AGE last hirthday | If under. 1 If under 24 hrs, 


Ct 
5. SEX $6. COLOR OR RACE | A 
an 8 /§8 Y ink pou | ays Le Min. 
iW. BIRTHPLACE (State or foreign country) 12, CivIzEN OF WHAT 
f Ss 


Male White. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss OR 

ok” Ge | “couse 
14, MOTHER’S MAIDEN NAME 


done during most of working life, even if retired) | IypusTRY 
Puce fer Railread 
13. FATHER’S NAME 
John Wesley hove Jeanie Roberts 
15. Was Deceasep Ever IN U.S, Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 
Fo: Soa ne ox unknown) | Gi yoemraye war or dates of 5 “14- 52 =I 39 Mr id Ais B Z. ove. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HU5O.8 \ } h 
Immediate cause (nn Conges ve eart ee aa lore 


Antecedent cause(s) 7 . 

Diseases or conditions, If any, — (b)..... Gen era Lzed at Ar fer) ose lerosis 
giving rise to the above cause 

stating the underlying cause last 


i eee oo 
Il. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
f 
U ON Yes DO _No 
I. ACCIDENT _.__ Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN (COUNTY (TATE 
SUICIDE None. OF office hidg., ete.) H ? } ? 
HOMICIDE INJURY 


ee H ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work 0 At work 01 


., that I last saw the deceased 


22. I hereby certify that I attended the deceased trom/Vov.. 3. eral , 
N oY. 36. 185, and that ae occurred at ll. Am. from the causes and on the date stated above. 
nx z 


alive on../ 
‘Degree or title) DATE SIGNED 


R 
Dene Que. You 27 95S 


DATE 


\ 


MARGIN RESERVED FOR BINDING, 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5-53 


item of information carefully: The correct 
h clearly and legibly. 


age is especially important. Physicians: please write the causes of deat 


11031 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee. bee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22./%.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomer MARYLAND STATEMaryland COUNTY Montcomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate timits write RURAL and give nearest town) 
OR and gi: earest. Ta) (In this place) OR ;. g - 
Grown “Silver “Spring TOWN Silver Spring E45 
Roe OR STREET (If rural, give location) / 
postREEr abpREss 201 Baden Street ADDRESS 207 Baden Street A 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Samuel Ashby Luckett beats Nov. 21 1 55 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: 


6 COLOR OR | 7. SINGLE, MARRIED, 


¢ WIDOWED, DIVORG! IF UNDER I YEAR | IF UNDER 24 HRS. 
Male HAite Speatyi: Married” 3/17/66 690M) salen lee ee 
Ta, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country);] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | 4 5. COUNTRY 
even if retired) Poultry & Egg usiness — Omer Virginia adel, 


13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Luckett Margaret Weedon 


1s Was Bese ies In ible: a een 17, INFORMANT & ADDRESS: 
ene Mie ee Mrs, Mabel K, Luckett, 201 Baden St, 


service) 
18. MEDICAL CERTIFICATION P By Mary rand 


INTERVAL BETWEEN 
I. DISEASES OR SSE DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


16. SoctaL SecuRtTy No.: 
none 


Y“<AO. @ / 
LCA. | ? “ 
Immediate cause ee ie das Forth hc rere 6 eV. teh... 
Antecedent cause(s) 
Diseases or conditions, if any, (DD) orresssseesce screrssecnsesneneernnsannstnecstereenee tate tncegees 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes (] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection a, Inquiry , and 
find that death resulted from: Natural causes , Accident 0, Suicide 1], Homicide 1], Undetermined cause 1). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
N £ . DEPUTY MEDICAL EXAMINER , > 
LES mrtactl M.D. ASSISTANT MEDICAL EXAM. Jf~ 2 2-$5 
23, BURIAL, CREMATION, Wy DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ri A pecify) : 11/23/55 Fort Lincoln Cemete Prince George County, Md. 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE | 24. FUNERA ECTOR 8434 Ga, ADRESS 
7 Fi Ae, - | a / ! . ° 
ZA Pe 2S NG ne \ bdr thi ho. hizsriffidihe Lt 


Sto Yer Se eS hii 


MP. 2 


Aouria. 


\ 
} 


MARGIN RESERVED FOR BINDING =" 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 — 10-53 


tall: 


please write the causes of death clearly and legibly. 


s 


cians 


lly important. Physi 


1s especta: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(1932 CERTIFICATE OF DEATH nag win, nO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Idaho COUNTY 
, CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) * OR 
TOWN Bethesda 158 days TOWN St. Maries Ce 
HOSPITAL OR STREET (If rural locati ; 
iNstitutioNor The Clinical Center ADDRESS aS capi a 
OSTREET ADDRESS Natt] Institutes of Health 2137 St. Maries Aves v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Theodore o Lust beaTn: November 19, 1055 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| IF unoem 1 year | Ir UNDER #4 Has. 
: 2WED, 1 om Months| D: 
Male White (Specify) ; ch 17; 1909 h6 onths ays el Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retireshool teacher 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Educational 


11. BIRTHPLACE (State or foreign country): 


Washington 


14. MOTHER'S MAIDEN NAME: 


Katherine Schevermann 
18. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


| 514)0=26-0)77 The medical record, The Clinical Center 


7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


17 EX sane CAUSE ‘AD shaataaia with wilergrenc! mete tase 6 
DUE TO j 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


oAe 


15. Was DECEASED Ever In U.S. ARMED FORCES? 


(Yes, no, or unk.)! (If Yes, give war or dates 
i of service) 


(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———_—_— 


20. AUTOPSY? 


ves OY Lie 


21a. ACCIDENT WAS UNDERLYING 1] 21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ny an wd rag 
21p. TIME (Month) (Day) (Year) (Hour) ae Bauer, OCCURRED | 21F. HOW DID INJURY OCCUR 
OF INJURY Not while 
M. hi at at work 
22. I hereby certify that I attended the deceased from June mon _ 19.55, to Nov..19_, 19.55, that I last saw the deceased 
alive on .NOV.19.., 19 55, and that death occurred at _M, from the causes and on the date stated above. 
SIGNATURF en , Ga. 
i ly es iP ete i ) ek The APPR Center Now 14 iiss 


23. BURIAL, cre ATION,| DATE THEREOF E OF CEMETERY Ri ah Egetih or Noy {State} 
Tian 4 Netey) Yue, 45 EE 1H . 7.6 a) / f 
DATE REC'D Y LOCAL GISTRAR'S SIGN 4. F ERAL DI ‘TO! ADDRESS 
| &. ety, 25 Cannel Uf ti MC. 


Bee Al << 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 oy 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ()22 


CERTIFICATE OF DEATH Reg. Dist. No. 2 /6....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Virginia county Buchanan 
iy, (If outside corporate limits, write RURAL LENGTH Ca STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and we nearest town) ny thi 4 place) “ OR > 
(Town Bethesda 6 days Town Patterson PS Kec 
HOSPITAL OR Lind STREET det 1 give locati 
ip, INSTITUTION OR The C cal Center ames SE eee v 
OQVSTREET aDoRESs Nat'l Institutes of Health one 
3, NAME OF (First) (Middle) (Last) | 4. Dare (Month) (Day) (Year) 
DECEASED; 
(Type or Print) Greta Karen Matney BeatH: November 23, 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday| IF uNDen 1 vean| If UNDER a Hna. 
ACE: OWED, DIVO , Menths| Days | Hours} Min. 
Femalé white Sree): Single | 21 Jamary 195k | 1 | | 
Oa. USUAL OCCUPATION (Give kind of| 108. aia OF BUSINESS 1, BIRTHPLACE (State or foreign country): |§2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oe ree eave None Virginia U.Sehe 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charlie Matney Virgie Horn 


17, INFORMANT & ADORESS: The Clinical Center 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wo, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


no __|ot service) S|! The medical record, Nat'l Inst of Health 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


154. 2. CAUSE (ay Urarebrion, » Larrrnnrs of artnrericten atyctal cleft javbes: 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) ViwArreinclca uty hl Left al awn 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Hthasiss Vow rinks Ary lel Pafet ves [No [] 


214. ACCIDENT WAS UNDERLYING (1) 2tB. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
hile Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from Noy 7... : 1955, to Nov..23 4 1955, that I last saw the deceased 


alive on Nov.23.. a 19 55 , and that death occurred at /0:28.P M, from the causes and on the date stated above. 


SIGNATURF ; RESS DATE SIGNED 
R. rarer, ek» M.D. The jciintees Center Ulrw iss 
23. BURIAL CREMATION, By we | NAME OF ceMETERY NR ERE 8f Heeath. Ah (State) 
oe, 


- (SPECIFY) Ge 
DATE REC'D BY LOCAL a SIGNATURE, FU eae 7 ADDRESS, /7 
REGISTRAR Jos] S$ if fe bi <£O/-¢¥ i Ab Up 


a 


INDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


MARGIN RESERVED FOR 


e 


VS. A15— 10-53 


ally. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARY D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 023 
34 CERTIFICATE OF DEATH Reg. Dist. No. 2/7 


1, PLACE OF DEATH: c 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Monte ome 22 ___ MARYLAND __ STATE . Md. COUNTY Non Ip a.m: cry _ 
uN, (lf outside ee limits, write RURAL! LENGTH CF STAY eens outside corporate limits, write RURAL and give neareat4town) 


and vive nearest town) din this place) 


y town "On ey a PD, rg _| Town Oln ey 


HOSPITAL OR 4 STREET alt “rural Rive location) 


Jo steer KBDRESS: Jharon Chronie Hosp_ A King William Or 


ADDRESS / 


4 Ma, (Middle) {Last} | DATE, (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mar) SB : Mavs Pe DEATH: “i avg. 19 a 
's. SEX: (6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday 1 IP UNDER + YEAR| tf UNDE 
RACE: WIDOWED, DIVORCED, | Months| Da Bi 
" StS ye jours Min. 
# WAi Te (Sree) Mg o ys 3- ag - /3 6. 7 ye | 
SUAL OCCUPATION (Give kind a) KIND OF BUSINESS rf BIRTHE ACE oe or foreign country): 12, CITIZEN OF WHAT 


work done during m f working lifs. 
os Se AK 


13. FATHER’S NAME: 


Allen. Benson. ie ar y. iv ace rs 


De 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORM e ADDRESS: 10 Ai 7 wil = Dr 
(Yes, no,or unk.}{ Uf Yes, xive war or dates o mn , 

ny Ms ake —_ Mrs ery 2 Commin °" Bln m” 
MS Ee ser Nias Seka a eee ad es Pt er aed i ee 

;} 18, MEDICAL CERTIFICATION. INTERVAL BETWEEN. 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CFATH 

aX (e] “ 
IMMEDIATE CAUSE (A) PIAPADN—ON 
DUE To 
ANTECEDENT CAUSE (8? ray i 

DISEASES OR CONDITIONS. IF ANY. (B) APM A 


GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, BATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO [7 7 
21a. ACCIDENT WASUNDERLYING{) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldz., ete. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 
21p. TIME (Month) (Day) (Year) (Hour) | 21@ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


certify ‘that 1 attended the deceased from 10 &2., 1198S; to 7 Tied Ae 1983, that I last saw the deceased 


ee that death occurred at a from the causes and on the date stated above. 
RESS DATE SIGNED 


M. UG SF 
NA oF CEMETE Y OF Rom 


| Yee (Ci ae or county) (State) 
cel BE mi Aavt£he. za hs Far __ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE fot @ RESS 
REGISTRA f 
o/s = I ve > Rete i.t Mowe atioacl Ved 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


f 


MARGIN RESERVED FOR BI 


VS. A15— 10-53 


please write the causes of death clearly and legibly. < 


correct age is especially important. Physicians 


MARY. TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MOSS. 110; 


CERTIFICATE OF DEATH Reg. Dist. Now .2.c0... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of Gqiymbia 
CITY (If outside corporate Jimits, write RURAL} LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nenrest town) 
OR and give nearest town) in this place} * OR 3 
TOWN Bethesda Rural days town Washington, D.C. Y7L-8 
HOST AL OR s STREET, (If rural give location) 
UTION O| ODRES: 
G/ stReet abonEss Y, §, Naval Hospital 29 K street, N.E. / 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie Ann MAYO | peatu; November 3 yo 55 
3. SEX: 6. corer OR |7. See CORE EED. 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 vean | IF UNDER 24 Hm. 
: IDOWED. b Months| D: i Min, 
Female | Negroid (Specify) Widowed 2-22-88 67 vrs. lt aera liga 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: eee 
even if retiredHigusewire Housewife Virginia 


13. FATHER’S NAME: 


Henry G. JESSUP 


13, WAe DEeceasen Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) =: 


14, MOTHER’S MAIDEN NAME: 


Virginia NEWMAN 
“pr¥end ts. “ReVEa HALL 


Same as abové 


46, SOCIAL SECURITY No. 


Unknown 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U2.0.1 


' 
IMMEDIATE CAUSE (A) Career Cen Dine 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nur To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPE 


ff 
21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY, OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from £9 Oct 19 2? to 3 Nov _ 1999, that I last saw the deceased 
alive on ..3.. NOV... ro) ??, and that death occurred at 6: 304), from the causes and on the date stated above. 
SIGNATURF a Caress’ ADDRESS DATE SIGNED 

A. J. A LT USNR U. S. Naval Haspital, Bethesda, Maryland 


23. BURIAL, <fertciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 8 Nov 1955 Arlington National Cemetery Arlington, Virginia 


Burial 


DATE REC'D BY LOCAL }- GISTRAR'S SIGNATURE ae Pat PT Oo Rome ADDRESS 
“Slow 1955, Nae yah Ga er, A 1432 U Street, N. W. Washington, D.C. 


; 


filly. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * 


® 


& 
tion ‘caref' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11025 
11936 CERTIFICATE OF DEATH ee a es 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery _ MARYLAND. STATE S COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Olney TOWN Silver Spring & 
HOSPITAL OR STREET (If rural give location) 
g SiRLEy MSDneEs i ag ; 
ontgomery County Gen, Hosp. 11913 La j 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fs OF 
(Type or Print) Gordon Leonard Mc Cormick DEATH: 1). 21 1955 
SLUSEX? 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday] tr uNben 1 year | tr UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min. 
Male whitel Grell)’ sine 5 yrs. | 1 | 


KOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 


1, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
UNTRY? 


13. FATHER’S NAME: 


Gerald James tic Cormick 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SDCIAL SECURITY NO. 17. INFORMANT & Wenz 


(Yes, no, or unk. (If Yes, give war or dates —— 
jervice) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘I DISEASES OR CONDITIONS DIRECTLY ie TO _ DEATH ONSET AND DEATH 


162.5 4 
74 
IMMEDIATE CAUSE ee y fmae Lega been Cot tity 


ANTECEDENT CAUSE (5S) 


fve® 
DISEASES OR CONDITIONS, IF ANY. (B) ree ger— 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


14. MOTHER'S MAID NAME: 


Margaret Lillian Saunders 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (=) NO eal 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
IOR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased tramp ov. to, 195 Bh to [ath 27, 19.4 that I last saw the deceased 
alive onde. 2/....., 19S)", and that death occurred at 9%, M, from the causes and on the date stated above. 


SIGNATURF 


ADD; DATE SIGNED 
eee a Ser Rev 22, IT 


EO See an OR CREMATORY LOCATION (City, town, or county) (State) 


3. BURIAL, CREMATION,| DATE THEREOF 


EON (SPECIFY) 43 2% s 


REGISTRAR’S SIGNA 


DATE REC'D BY LOCAL 


ee ee — ob 


bmg 
ve 
- 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15A -5-53 


fully. The correct 
ly and legibly. 


ion care: 


age is especially important. Physicians: please write the causes of death clear 


11037 11026 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....2.v.<.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /} ]/f ey Ee MARYLAND STATE tnef gan Med 


as (If outside cop crey limits, wre RURAL LENGTH, OF STAY Ghee a corporate limits write RURAL afd give nearest town) 


in this ,pl: 
Bott Dp taal pee | Bon ee 
HOSPITAL OR STREET (JE rural, give location) if 
REET. ADDRESS Bury anthe RF - f 4 x v. a demeprrtéte Ref 


3. NAME OF First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ¢ SNe Dirraetel pbraTn /470' 9 / 19.65" 
5. SEX: 6 a on mE Eoaeh sa 8 DATE OF BIRT! | . AGE last birthday:| IP UNDER I YEAR| IF UNDER 24 HRS, 
: sa | WIDOWE Pla A | Tol 4 ot pe 718 558 Monthe| ‘Days | Hours | Min. 
10a. USUAL ep love ive kind of | 10b. KIND cb 4 os 11. HIRTHPLACE ic By fides TOME. pen WHAT 
work done during Of work a USTRY: 
even if retired) : ani v @ a USS 


13. FATHER’S NAME: 


Henr — ald 


15. Was Deceasep Eygr In U.S. ARMED Forces? : 
(Yes, no, or unk.)| (If Yes, give war or dates of te SOUR Sree Nr 
a service) 


hues MpIDEN. ud 


MaSoN 


i ee & ADDRESS: 
a, hue Nenad - — 


18. MEDICAL CERTIFICATION Titranvals SERTOERN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ondirr Jana DRE 


Immediate cause (20 ear A oot Adis eter (NS 
DUE TO 


Antecedent cause(s) 
AD ae emer Eree Utena) iia ato agate ae 
giving rise to the above cause DUE TO 

stating underlying cause last ie 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 
19. DATE OF ggg? 19). MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


b/ Yes) Nogt 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_ work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection By, Inquiry @, and 
find that death resulted from: Natural causes f{, Accident, Suicide [|, Homicide 1], Undetermined cause (J. 


SIGNATURE fh CHINE MEDICAL EXAMINER DATE SIGNED 
AO fysee tien? M.D. ASSISTANT MEDICAL EXAM. Pl-AN- SS” 
23. BURIAL, CREMATION: TE TH NAME Gy CRMEYERY DR CREMATORY i town, of youn fate 
ss NES ok ON OTT GG 
‘ 
: °S SIGN rr oD) AL DIREIN 6 : 
} Dae fasts ae eee | REG ERE 8 [ATURE AK: PS } f Core ANS RESS 
heel 5 LFS ST thers bi. Yt pt am f 


Lesa! 


SS 


MARGIN RESERVED FOR BINDIN 


1 , i 
«x ~e 


tion carefully. The correct 


« 


Supply every item of 
: please wie the causes of death clearly 


Ld 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15A-5-53 


y 


and legibly. 
~ 


informa: 


i 


FADING INK. 
y important. Physicians 


an 


age is especial 


14038 11027 
tem 18 MARYL ui iG TE.DEPARTMENT OF HEALTH—BALTIMORE, 18 _Rég: Dist. 
MEDICA INER’S CERTIFICATE OF DEATH ».—/6.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srare Maryland country Montgomer 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give rest, town) din this place) 
> TOWN "Bethesda 


TOWN Bethesda x 
3 Oe ey ; sh aes ; (If rural, give location) ! 
SIRERT aDDREss 0304 Wriley Road 5304 Wriley Road | 
3% Be aes Gale : (First) (Middie) (Last) 4. Peo (Month) (Day) (Year) 
(Type or Print) BARBARA Ww. McGARRY | peata November 24, 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| uf UNDER I Year | IF UNDER 24 HRS. 
Female | Witte | GmaRRKSP | April 25,1928 | 27 y.. [ment Ben | Howm | Me 


10a. USUAL OCCUPATION (Give kind of 
work done durin ost of work life, 
even if retired): HOUSEW1IeE 


13. FATHER’S NAME: 


Francis E. Walter 


15. Was DeceaseD Ever IN U.S. ARMED Forces ?; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Lf No service) a. 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
IND! 3 : | ee 
Own Home Pennsylvania U 
14. MOTHER'S MAIDEN NABIE: 
Mary Doyle 
16. Sectan Securrry No.: de INFORMANT & ADDRESS: 
yes aurice J. McGarry-Item # 2 


f 18. MEDICAL CERTIFICATION iivenvaie Benue 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


2 > ¥ ONSET AND DsaTH 
gee _. (Pound deed in. bed)... 


Immediate cause = Forarch.iaed, 
au tid 


Antecedent cause(s) 

Diseases or conditions, if any, — (PD) wm 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Cardiac arrest 


i 
ig ITION CAUSING DEATH. opsy.and lab. findings we £8 | 
19a. DATE OF. OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No) 
2a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
While at Not while 
INJURY M.| work D at_work ()_ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy fm, Inspection [], Inquiry 1], and 
find that death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [1], Undetermined cause []. 


SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
{) o o DEPUTY MEDICAL EXAMINER Veh 2 ~~ 
—Liank Cia M.D. ASSISTANT MEDICAL EXAM. 7“ 2H-S3 
23. eae eet | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R Dp he if s 
“Nurial’ | 11-26-55 | Parklawn Cem. Rockville Md. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL PIRRarOny J ADDRESS: 


REG. ) | 


2810S |Brees, Helborerfoanr Nahin L.| swatusBethesda, Md. 
Re vy 


d from 


MARGIN RESERVED FOR 


1S5s510n receive 


Written pern 


VS. A15 — 10-53 @ 


both parents for dispos 


] 
| 
| 


upply every item of information carefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


mane een 
1 CE 


DEPARTMENT, OF HEALTH—BALTIMORE, 18 
TIFICATE OF DEATH Reg. Dist. I 4582, | 


1, PLACE OF DEATH: 


SSUAL RESIDENQE (HOME) OF DECEASED: 


been 
COUNTY. Af act mek MARYLAND STATE ff Loy COUNTY 4anTg 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY(If outside cérporate limits, write RURAL and give nearpst town) 
/ OR and give nearest twp (In this place) OR 
7] TOWN peeled ae Ry Dio Town (ft heen Sy DA Ae fin? 5% 
HOSPITAL OR loash? o To at S40 oT Ot fare STREET (if rw give location) ? 
NSTITUTION OR 1 } ADDRESS 
STREET ADDRESS “?” H “sg. To / Sih Fr enwit Ligne 
3. NAME OF 2. (Middle) (Last) | 4. DATE (Month) (ay) (Year) > 
DECEASED: 8 OF - 
(Type or Print) Bakes & ak Mc iia ee peatH: / / g G 19995 
5S. SEX: 6. COLOR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR| IF UNDER 24 Has, 
Weed” A 4 Months| Days | Hours! Min. 
Got | ME a al foe a's vm Bes 
Oa. USUAL OCCUPATION (Give kind of| 108. Sai ‘s ines 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ife, OR INDUSTRY; @ COUNTRY? 
even if retired) : ie te ea) fae cB) 


13, FATHER’S NAME: 


Meer tl Feeemen fnc [ee 


14. MOTHER'S MAIDEN NAME: 


th lene Manic Cxebawn 


1s, WAS DECEASED Ever IN U.S. ARMEO FORCES! 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Pare , Leg) an 
(Yes, no, or unk.) (If Yes, give war or dates a r7 
of service) RETIRE AP MRE Ee S hock Ugaéng, Ad - 


7 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


194. DATE OF OPERATION: | 198. 


f 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
(A) QArs fo tin j 
DUE TO 


Rematurily 


(B> 
DUE TO 


(c) 


Vow 


20. AUTOPSY? 


ves (] No [a}— 


21a. ACCIDENT WAS UNDERLYING () 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 2le 2 NUeY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at were at work 


alive on Ylerr.2.6 


23. BURIAL, 
REMOVAL (SPECIFY) 
Cremation 


22. I hereby certify that I attended the deceased from Mar 2b , 19S, to VYiloee , 19$°5, that I last saw the deceased 


, 19S _S-, and that death occurred at 1:0. M, from the causes and on the date stated above. 


DATE SIGNED 


ADDRE! J ) 
P70 Cele seille Pel Tere 


NAME OF CEMETERY OR ity, town, or county) (State) 
Mashington Sanitarium and Hospital Takona Park, Md. 


Bieipthan oy PE 


| 24. FUNERAL DIRECTOR ADDRESS 


R. A. Hare, M.D. 7600 Carroll Ave. T.P. Md 


SA VIE! 


gc6l i 2: 


Warsos 


MARGIN RESERVED FOR BINDING" 


VS. A15 — 10 - 538 ae 


Mel ion carefully. The 


on 
orm 
ny 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11028 
11039CERTIFICATE OF DEATH See tate ee 


 [1. PLACE OF DEATH: 2. USUAL RESIDENCE,(HOME) OF DECEASED: / _ 
2 
crt . 
be COUNTY 4), AAV? MARYLAND STATE COUNTY 
a CITY (If bufside corporsfe limits, write RJRAL| LENGTH OF STAY CITY (If outside corporate limits, wri 
zy OR and give nearest Afown) (in this place) OR A 
a rae LLL AALL (A ow W. ALD LAA “td eee 
HOSPITAL OR STREET i] (if rural give 
upstmeet Ad OR ADDRESS. D . 
STREET ADDRESS L. Ant F, 3 f 
3. NAME OF (First) . (Middle) (Last) a. DATE (Month) (Day), (Year) = 
DECEASED: OF 
(Type or Print) _ aLKE DEATH 19 SVS. 
B. SEX: 6. COLOR{OR }7. SINGLE, MARRIED, 8. OF / RTH: 9. AGE last birth If UNDER 1 YEAR| IF UNDER 2¢ Has. 
RACE: WIDOWED, DIVORZE! Months| Days | Hours] Min. 
Wy y) 7 (3, _(Svecityy e ym | 
AA Yi “Y a4 én, 
Ke, SUAL OCCUPATION (Give kind of| 1 (ND OF BUSINES: ‘ign country): |12.’CITIZEN OF WHAT 


work done during most of working life, 
even if retired): + 


of, INDUSTRY: 


COUNTRY? 


: ag 


14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


please write the causes of death c' 


. fie 
4 ra 

MADAM Ohh renal PRE A At Se 

15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 70 Chillum Rd 

(¥es, no, or unk.)| {If Yes, give war or dates / \ 3 
9 Seah Pee tke “P fej Hyattsville Md 
vr 0 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Al DEATH 
os Z Ov a 
1 EDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 ae 
TQ THE DEATH BUT NOT RELATED TO THE of? (p , Pa F 
DISEASE OR CONDITION CAUSING DEATH. S A448 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ve F vest not] 


194. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ale INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work Oo at work 


M. 
22. I hereby certify that I attended the deceased frome 27 , 19438 , to ant , 194° that I last saw the deceased 


alive on wee “4 19.55, and that death occurred at/OJOA M, from the causes and on the date stated above. 


SIGNATURF 


ADDRESS DATE SIGNED 
BAe M.D. 
IAL, Stereciry) | DATE THEREOF | N E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) 3 r i, a 
Cremation eae Cedar Hill Cremator Prince Georges Md 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 4, FUNERAL DIRECTOR 
REGISTRAR | -2-s F / ; 


correct age is especially important. Physicians 


23. 


ADDRESS 


Bethesda 


Md. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c@refully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4102 9 


11949 CERTIFICATE OF DEATH Reg. Dist. No. 2K. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Monerief 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 


Py or unk.) (If Yes, give war or dates 
ry of service) 


unknown 


17. INFORMANT & ADDRESS: 


mene Mr. Thomas J. Moncrief, 8009 Takoma Ave, 


18. MEDICAL CERTIFICATION 


I fea dk OR CONDITIONS DIRECTLY LEADING TO DEATH 

157% (IC Faha Chere 
IMMEDIATE CAUSE (A) 

BUE TO 


ANTECEDENT CAUSE (5) Fa Lf vA 
DISEASES OR CONDITIONS, IF ANY, (B) AQtct roe Z. é = 


18. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& county Montgomery _MARYLAND state Maryland county _Montgome 

. CITY (If outside corporate limits, write RURAL LENGTH OF STAY Sree outside corporate limits, write RURAL and give nearest town) 

Z = eee and give nearest town) (in this place) OB i Sil s 

a Silver Spring _ 2 yrs ilver Spring Sh 

> HOSPITAL OR STREET (if rural give location) / 

a INSTITUTION OR : ADDRESS 

$ | QV)STREET ADDRESS 914 Sligo Avenue 914 Sligo Avenue 

= — = = = 

z 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) | NAPOLEON BONAPARTE MONCRIEF peatH: Nov. 22 16 5% 

a |S. SEX: 6. COLOR OR "7, SING EE 2M ARE IE Ea 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + vean | Ir UNDER 24 HAs. 

ais . i Months| Days | Hours| Min. 

3 | Male White sree Widowed | 12/5/83 TL ves ee, 

@ 10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

rj work done during most of working ot OR INDUSTRY COUNTRY? 

8 even if retirePraffic Suprintendant oRR ‘(Retire ) Roberta, Georgia U.S.A. 

o 

3 

2 

Ele 

o 

a 

s 

ee 

a 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19a. 


MAJOR FINDINGS OF OPERATION 


pare. OF OPERATION: 20. AUTOPSY? 


ves al NO (Bi 
21a. ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. MA work at work 
22. I hereby certify ES I attended the deceased from . 4,192 2%to HANOY , 19>. Es that I last saw the deceased 
= o 
alive on ....27/ 192. DS send that death occurred at ye 4. M, from the causes and on the date stated above. 


IGNATURE DDRES: pA SIGN! 
SOS — a ‘jit kT 5 


23. BURIAL, “ferecire) | DATE THEREOF in NAME OF CEMETERY OR CREMATORY Loc. IN (City, town, or county) (State) 


Remy ACSres a! 11/25/55 rlington National Cemeter Arlington, Virginia 


Burial 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 843L Ga AgRRESS 


REGISTRAR _- 


= “Oe 


correct age is especially important. Physicians 


the 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ot 


rs 


MARGIN RESERVED FOR BINDI 


VS. A15 — 10-53 e 


= 


/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49961 CERTIFICATE OF DEATH 


11930 
Reg. Dist. No. wee A toe, 


PLACE OF DEATH: 2. 


COUNTY mM ant. Orne ¥ MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE OF COUNTY 


tie RURAL 


rgrnyay 
CITY(I£ outsid corporate limits, write RURAL and give nearest town) 
R 


CITY (If outside confhrate limite, Deel STAY 
OR = gjve near mn) in is place ~ é 
PT” “Ta Ko mae id k the oe kal Town Upew nae 3x 3 
HOSPITAL OR STREET nf (If rural give location) 
NSTITUTION OR ADDRESS 
(pS stacer ADDRESS Wash. Sate: ¥ Mos/f i? fa / RED 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Misipe or ‘Print) Tah’ Ro herk Moore peatH: “4/ - 4 = 4198S 
5. SEX: 6: COLOR OR |7,) SINGHESIMARNIED: at4/ 18. SOBTEMOF (sirerii: |9. AGE last birthday| tr unper + year] Ir UNDER 24 He. 
ACE: > e E = - Months| Days | Hours Min. 
frale wh. Ve (Speci) Ma veye & S-13- 98 | oat oe. | 


13. FATHER’S NAME: 


Kobewh Moore. 


14, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work cone caring ost of workmme life, OR INDUSTRY: COUNTRY? 
even if reti 
Cleck - fesr O0fice Dept ete W.5.O. 


Engl 
MOTHER MAIDEN NAME: 


Hotownal 


15, WAS DECEASED Ever In U.S. ARMED FDRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service) 


46. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


7 18. MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A0./ 


IMMEDIATE CAUSE 


{AD 


Wash, Sam. Map. Reo ox 
Cee! sim 


Lat (osfe) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


lanfine 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


“a 


20. AUTOPSY? 


ves [Ey NO o 


21a. 


ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm factory.) 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from | 


alive on Vem 
SIGNATU 


z 


ded the deceased from jer... ie 
aes om | $: *, and that death occurted at / 7, from the causes and on the date stated above. 


wv. Cake Path 


19$ 3.5 to Valo 19$*$; that I last saw the deceased 


DATE SIGNED 
}/-2~ S°5 ~ 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


AD D ay) pa 


a 
RE 


AL 


NAME OF CEMETERY OR CREMATORY 


A LEE SOY 
24. FUNERAL DIRECTOR 


v4, 


| LOCATION (City, town, or county) (State) 


WA shins pow - dD... 
Wed. b.C 


goo-ydh 


G $ 


| VS. A15— 10-53 


MARGIN RESERVED FOR BINDING| bee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of detrei ~ietully. The 


please write the causes of death clearly and legibly. bs 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1()31 


1 1041 CERTIFICATE OF DEATH Reg. Dist. No. 0 / ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county M 
CITY (If outside corporate limits, write RURAL ie Tosi) OF STAY CITY (I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘yp this place) OR 
TOWN Bethesda " TOWN 
HOSPITAL OR STREET (If rural give location) ] 
TD INSTITUTION OR ADDRESS 
STREET ADDRESS 4910 Crescent Street 4910 Crescent Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 . OF 
(Type or Print) Cynthia 4% Mavera MORGAN peatH: Nov. 18 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. QATE OF BIRTH: 9. AGE last birthday| IF UNoen 1 vean| Ir UNDER 24 Has, 
ACE: > ’ , Months| Dj Ho 
emale |White Greri/Single A. JO; ves 5G, 53 yrs. 2 “1 oe as eutte 
Ox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . i ‘ COUNTRY? 
even if retired): | One Noefie Washington, D.C. SA 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME: 
Joseph M. Morgan | Mavera E. Morgan 
He 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOciIAL SECURITY No. 17. INFORMANT & ADDRESS: i] 
(Yes, no, or unk.)| (If Yes, give war or dates Joseph M, Morgan 
iNo of service) None Father > L910 Crescer St..Beth. Md, 
i] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S44. a j 
IMMEDIATE CAUSE cay Bae C Me ppnustante HA ls 
DUE To 


ANTECEDENT CAUSE (8) Z Z ieee 
DISEASES OR CONDITIONS, IF ANY. (B) ner Hud Liseast. hear MoO 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. a 4? 
“ ter Lucfs. tucwceps 
II OTHER SIGNIFICANT CONDITIONS (St Brladl OHMS 
TO THE DEATH BUT NOT RELATED TO THE 4 2 7, : {7 
DISEASE OR CONDITION CAUSING DEATH, (Aes eee (4s L~—% ‘atte Mbreat 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS “OF OPERATIO! 
} 


20. AUTOPSY? 


aT YES NO oO 
21A. ACCIDENT WAS UNDERLYING( | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | Ze INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. bl es at work 
22. I hereby certify that I attended the deceased from /0.2¢p2...... , 1925, to /7.. le... 195, that I last saw the deceased 
alive on 17.Nev€. 4 192.3., and that death occurred at Fi. 30, M, from the causes and on the date stated above. 
SIGNATURF 7 i ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


Limdtllse pon. mv lng tie lt HLE-ES. 
23. BURIAL, “ore | DATE THEREOF | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 


Burial 11-21-55 Arlington Nz Arlington Co. V 
DATE Lhe BY LOCAL REGISTRAR'S SIGNATURE__ |e 4. bot Binsoyor ADDRESS 
REGISTRA| 4 

Ness Z AL fheope, pity Bethesda, Md. 


11032 


MARYLAND STATE DEPARTMETT OF HEALT 


“7 ~~ 44042 “CERTIFICATE OF DEATH og. vit Nose 
é Item 2,FilmG1€9 11-21-55 et 


— 1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


f offorporate LENGTH OF STAY 
egféat town) ) 
; STREET 
INSTITUTION OR ADDRESS / 
{ 60 STREET ADDRESS | 
3. NAME OF i i A 
DECEASED 4 a . | OF 
(Type or Print) 49 = LZZ ARR DEATH AZ, g #5 
&. SEX. 6. COLOR y 7. SINGLE, MARRIED, 8. DA’ S OF BIRTH 9. AGE last birthday | If under/1 year |If under 24 hi 
WIDOWED, DIVORCED, j | Days Haws Mit 
Vaseaa lp LL Le07 (Specify) 2 ZINA EAS Z yrs. 
10a. USUAL OCCUPATION (Give, Kind of work] 10b. Kinp oF Business on Geo oduntry) fpl2. Crrizen oF WHA 
oO done duripg-moat of working life, INDUSTRY, - i Country? 
z ig. "/ deat al 
< eer 
a . 
ie 
a eC : 5, ARMED FoRCES? | 16. Social. SECURITY No. TA KA? 
a ¢ orpnkpnown) | Cg pre war or dytcs of fi f 
° “Lae eZ ah ke aE = fbb, 2 A4-| Ef LEP 
f i, 
IK 18, MEDICAL CERTIFICATION Berwes 
a J. DISEASES OR CONDITIONS DIRECTLY DE APES 
> 332% 
& Immediate cause adaias a. Ex. 
a Antecedent cause(s) 
e Diseases or conditions, if any, ia Las “Da ee Reeve é ; = 
a giving rise to the above cause ¢ 
GS stating the underlying cause last 
& WJ. OTHER SIGNIFICANT CONDITIO! 3 | we : : . Semele paee 
= Conditions contributing to the death but not 
= related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer NéT 
21. ACCIDENT Gpecity) PLACE Home, farm, rarer atrovt, | (CITY OR TOWN) (COUNTY) GTATE) 
ef 
HOMICIDE INJURY ie i 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work 0 At work 
@ 22. I hereby certify that I attended the deceased from.’ VL ae ars a . to. Lane, Ps 19.s=e;that I last saw the deceased 
#3 > and that death occurred at... er. .m., from the causes and on the date stated above. 
Degree o ae 7s ESS L. y) Y) -. : DATE SIGNED 
Z.. toe Ne AL Fam FC 
a Bivp F Feooraainty) State) 
LOPE a PAR |Z Ee DD tin £4 
DATE REC'D BY LOCAL SGISFRAR'S SIGNATU, ie) Y RAL IPECTOR D RE 
RS 3 ee VS Bo A 6 (fa ¢ 
y es A Kits GALS TAL 


YY Ya 


MARGIN RESERVED FOR BIN 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 03 
11043 CERTIFICATE OF DEATH Reg. Dist. No.2: 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county A4OWTEOMER MARYLAND STATE “4 D county /Y0WTG-0 M4 ER 4. 


IL. 


iy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oo snd che netrat oye) Race ec | ee ree SE (If outside corporate limits, write RURAL and give nearest town) 
Srown "SLUR S Peg. 1 T&4R Town Sel ven 5 PRR FE 
aOERT aT ORS STREET if rural, give location) 7 
gOstkurr AbDRESs 2700 4coLQ AVE eyes Lrea ARcoLA AVE, 
3. eA (First) (Middl, (Last) 4, DATE (Month) (Day) (Year) 
: OF i 
(Type or Print) GEORGE lal WAR FER MMe SE, | DEATH: Wa, 27 19 SS 
5. SEX: 6. aoe oR cz SiboWwsD, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 2 YEAR | IF UNDER 24 3IRS. 
4 s fe) D, [Months] Days | 
mM (Vee (SpecttS)# y/pj wed | MARCH 6 (P78 79 P= ~ Days | Hours l Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. AND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of rere life, DUSTRY: COUNTRY? 
even if retired) :,¢ sy s “A (Ce a 
13. FATHER’S NAME: s. 1 14. MOTHER'S MAIDEN NAME: ‘ 
ALFRED Mose | CfA yA AHEM BAR CER. 
15. Was Drceasen Ever In U.S. Armep Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, ee | A Mose 2700 Grerka Are. 
F Neo service) Bx me hee /U ~fa02 LV Aa [oy Ss aud. 
ra 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsrr AND DEATH 
20.1 34, 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO. 


stating underlying cause last 
underlying cause last igs a ae 


OTHER SIGNIFICANT CONDITIONS? 


’ 
Conditions contributing to the death but not Chic - tig east Puclurg 
related to the disease or condition causing death. e Cons és Z 


i 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
$s’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from Sah. 


ors ‘HEREOF 
Buber: Lure 
DATE REC/D BY LOCAL Fi ITIAR’S SIGNATUR 


19a. DATE OF OPERATION: 
ary 
i, Yes) NoB 
21. ACCIDENT ‘(pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE te) office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M. | work(] at work 


sas to... Ma:.*7 19.55, that I last saw the deceased 


alive okey: = eee 19:3.2., and that death occurred at... 6b --m™., from the causes and on the date stated above. 


pa ORE a. B toss (DEGREE, OR TITLE) ADDRESS eo SIGNED 
uD. P907 Sangin Ae. Sdn psy ted Yr 24, 4S 


1 al NA 


ADDRESS 


REG./ 


E OF CEMETERY ee aOR LOCATION (City, town, or county) (State) 
f : Wa Groans A, Ve 
t ALL 


L535 


pe! 
ING 


MARGIN RESERVED FOR BI 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. A15 — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 4 
11944 CERTIFICATE OF DEATH Reg. Dist. No. 134 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY ba Mle, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) - OR 
pray Bethesda Rural mo 10 days ‘OWN College Park Lh ~ typ 
HOSPITAL OR STREET (If rural give location) 
_. INSTITUTION OR saab © v 
JS {STREET ADDRESS Yj, S, Naval Hospital 318 Rowalt Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 
DECEASED: OF 
(Type or Print) __EGwaxd Francis MULLIGAN peatx: November 22 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday | 1” UNDER 1 vean 


IF UNDER 24 Has. 


WIDOWED, DIVORCED, Months 


) Days | Hours Min. 
Male white. (Specity Marr ied 9-20-98 5T vrs. | 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cven BUDE TY ‘Re lations American Trucking Massachusetts 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin MULLIGAN Mary DUGAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, his’ 3 unk.)| (If Yes, give w; oa dates Son James M. MULLIGAN 
\, Yes {of service) Unknown Same _as_above 
18. MEDICAL CERTIFICATION “ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING rit DEATH ONSET AND. DEATH 
FS1IX : 
IMMEDIATE CAUSE (A) 
DUE * Sorkin 
ANTECEDENT CAUSE (8) St 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE © Doak 
STATING UNDERLYING CAUSE LAST. 
«© , 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {/ 
TO THE DEATH BUT NOT RELATED TO THE /o ?, (} V4 4, 
DISEASE OR CONDITION CAUSING DEATH. Co 
19a. DATE.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOR Kr 
ves NO q 
21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Es lays OCCURRED 
Whil Not while 
at ey at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 12 Jun , 1955, to ee. Nov 19 55 that I last saw the deceased 


22..Nov id Ahat Hy, ccurred at 10:00R, from the causes and on the date stated above. 
ry: ie U da ADDRESS DATE SIGNED 
. Naval Hospitah, oNNMC, Bethesda, Maryland 


23. BURIAL, eon HSN THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


rial 28 Nov 1955 Arlington National Cemetery Arlington, Virginia 


DATE REC’D BY LOCAL ISTRAR’S SIGNAPOBE ) 24, UN AL DIRECTOR ADDRESS 
Ber Nov "L955 schs Funerd Home 
lov_ 1955 


— 


4 hours after death. 


a. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be executed 


i 


SICIAN OR HOSPI 
The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDIN 


Ician, 


th the registrar within 72 hours after death. After this 
led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 11945 CERTIFICATE OF DEATH 11035 


Reg. Dist. Now... 


1 PLACE*OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ave MARYLAND STATE COUNT 
CITY {if outside corporel LENGTH OF STAY CITY (Hf outsi®fe corporete limits, write RURAL end give Tosrest town) 

OR __ end give neerest town) {in this plece) OR 
> Town : TOWN x 
ra Boydg —-——Rura yrs = 
HOSPITAL OR STREET tural give locetion) 
,, INSTITUTION OR ADDRESS / 
‘) STREET ADDRESS i 
—a — 

3. NAME OF (First) (Middle) (bast) 4. DATE nth) (Dey) {Yeer| 
DECEASED oF 
{Type or Print) DEATH 

ary abe : no) son 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE lest birthdey q EAE 
RACE WIDOWED, DIVORCED, ee Se i | Dey: 
pe 
Female ‘te sewed Pgh =1 876 g bite? 

100. U OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 

H 383 = 


Gi ary land 
13. FATHER'S NAMI | 14, MOTHER'S MAIDEN NAME 


7. Soe & Kets) 


homa Donough 
1S. WAS DECEASED EVER IN U.S. ARMEDFORCES? 16. SOCIAL SECURITY NO. 


(es, no, or unk.) | (IF Yes, give wer or detes of service) 


‘AL GERTIFICATION SFERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 4 % ONSET AND DEATH 
504,Q (hs, righ fy 
S CO ot, Ciumeniate cause wy (Aa DMN Arp A 1G ARfAg ~ 
ANTECEDENT CAUSE(S) DUE TO | fy H i ag if 
DISEASES OR CONDITIONS, IF ANY, (8) z ~ ey, ‘ " 2 S1s tA2> 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 
19e,, DATE OF OPERATION | 1?b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] no (] 


21e. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, ] ‘2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office blidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M. 


21e. INJURY OCCURRED ‘2if. HOW DID INJURY OCCUR? 


While Not while 
el work at work O 


22. I hereby certify thal | attended the deceased from\ 2.8. 


ue that | last saw the deceased 


son WAS. 10,4 UL..G 


alive on./, e .. and that deeth occurred atc2..02 uM, from the causes and on the date stated above. 
\ stenarune pA ( ADDRESS (Street, ctyjtown, sits) DATE SIGNED 
AS ? \ Ag f ,/? a 
Tete ; wy M.D. AVM GLI, 
2S BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 
REMOVAL (SPECIFY) 
Burial 1/9 Methodis yg 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Owns Md 


‘25. FUNERAL DIRECTOR'S SI 


Uy Obata iO te, 


DATE cae 


po ae 
MARCIN-RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


e sa a 


PLEASE WRITE PLAINLY, 


8-51 


VS. Ald 


item of information carefully. The correct 


i 


rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 BY 35; 
10962 CERTIFICATE OF DEATH Reg. Dist, Neat 


Se SS EE eee 
I, PLACE OF DEATH: 2, USUAL ie (HOME) OF DECEASED; 


MARYLAND STATE 
URAL ‘and give nearest aH) 


cues (If outside co: ar it 
TOWN did = — 7 


ee 4 | a 
Jo STREET ADDRESS Kay jo d Piven ea ||) “ABP REES AAZ pa it Z 
3. NAME OF (Hirt) a (Last) “DATE (Month) (Day) (Year) 


(Type or Print) 


(4 DEATH: November 12.9 


6. SEX: 6. auere OR isicd See peed cae 8 DATE 0: IRTH: 9. AGE last birthday: | IF UNDEn I YEAR| IF UNDER 24 HRs. 
: IDOWED, DI 'D, 
F Spee eee! » ay) 79 WAL et Pe Days | Hours | Min. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND pean! Ae ‘SS ess 1, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done durin; t_of wor! lif INDYSTR COUNTRY? 


even if retired) 


13. FATHER'S N. 


16. Was Diceasep Ever In U.S. ARMED a No: 
(¥es, no, or unk.) (If Yes, give War or dates of 


i service} 
S ( | 
f 18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
eMC ae {a) 
DUE TO 


Antecedenteause() = Caremamea..ol Calor 


giving rise to the above cause DUE TO 
stating underlying cause last 
(c) | 


ee pe SE ened SONS: OG per | 

‘onditions contributing to the death but not - 

related to the disease or condition causing death, evio selero e rt YSCUS CO | 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

-~ 
} YesC] Nol] 

21, ACCIDENT (Sreeity) PLACE (Home, farm, factory, street, (crty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

cr While at Not while 

INJURY M. work [] at work [J 


22. I hereby certify that I attended the deceased from..... Aheag,, 19 19,29, to...4 Koov. (2 19. SS that I last saw the deceased 


alive on. £0. M0 2Ms. , 19. oS, and that death occurred at...... (ee . ..m., from the causes and os the a. stated above. 
AUR (DEGREE OR TITLE) ADDRESS Wash wiplyr DATE SIGNED 


Bees the (£35 £ ye Sh. De. [2 Mw $5 
| TE THEREOF | NA CEMETERY OR CREMATORY (State) 


| Zee (City, town, O.0," 
Czy. ast , 


24, FUNERAL ee ag Pe ADDRESS. 
é | Cor Chel 1 
Z Wait, DiC 


SIG 


23, BURIAL, CREMAT) 
EMOVAL (Zpeci! 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


fully. Th 
id legibly. 


lon care! 


item of informati 


Supply every i 
: please write the causes of death clearly an 


WITH UNFADING INK. 
cially important. Physicians 


age is espe 


17400 11037 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 lr Ly DA MARYLAND STATE fn COUNTY Lit snby 


CITY (If poids corporate limits, RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL an 
oF and gjv rest (in this place) oR > 


give nearest town) 


10a. USUAL OCCUPATION 


13. 


, TOWN 
HOSPITAL OR alee i STRE feation) 7 
INSTITUTION OR . ADDRESS 

S}STREET ADDRESS 42 tf Keb ~ P R- f 

3. NAME OF First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ , . OF Leo 
(Type or Print) (7, < aa Lee DEATH pay DST SS 

5. SEX: 6. RACES R 8. DATE OF BIRTH: AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

RACE: es | Days | iro | Min. 
= [2 yrs. 


aed LE of 
work done during. most of wor) ee 
even if retired) ;, an 


‘ATHER'S NAME: | 


1¢b. KIND OF BUSINESS OR 


. BIRTHPLACE (State or foreign country): 
INDUSTRY: = 


12. CITIZEN OF WHAT 
COUNTRY? 


tS ES 


» no, or unk N/(If Yes, give war or dates o! 


. | WAS DECEAS, = In U.S. ARMED eae. SoctaL SecurITy No.: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


yee reli BB 14-03-8958 ia ay, ee ac Yow 2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DraTH 


¢ Z. +} 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Jast (ce) 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _..... 


19a. DATE OF OPERATION: | 1956. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at work [] 


2a 2573) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry 0, and 


find that death resulted from: Natural causes [], Accident [], Suicide &, Homicide [1], Undetermined cause (]. 


SIGNATURE , CHIEF MEDICAL EXAMINER | DATE SIGNED 
¢ 4 Kg kee 
gpk bo D2O- jf f M.D. ASSISTANT MEDICAL EXAM. 14-215 ~SS 

23. BURIAL, CREMATION, 7 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BSNL Geet) | 11/29/55 Arlington National Cemetery Arlington, Virginia 
2 


og SIGNA’ FUNERAL DIRECTOR Bi 
DATE RECD BY LOCAL be SIGNATURE PUNE Be 8434 Ga. AAPRRESS 
rt =" ino fl an 


tian” 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 > 


fully. The 


\, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information. care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11038 


rf 046 CERTIFICATE OF DEATH Reg. Dist. No....229....... 
1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
COUNTY Montgomery MARYLAND state North Carolinas 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR . 
Town Bethesda Rural 2mo 11 days Town Camp LeJeune Vata 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
S/staeer acoress y, §, Naval Hospital 2nd Med Bat 2nd Marine Division / 
ro iN A fC 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Tyee or Print) Barbara Theresa OLIVE searn November 28 1, 55 


BS. SEX: 6. Saeer OR |7. SS EN SReED 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vear| If UNDER 24 HRs, 
Ee: 2 IDK 
% ify): ¢ Mogths Hours Min. 
Female | White (Specify): Single 3-8-55 Feed] | ee 


Oa. USUAL OCCUPATION {Give kind of 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


12. CITIZEN OF 
OR INDUSTRY: Cc TRY? ey 


even if retired): None None North Carolina 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Troy OLIVE Joan RUFF 

13, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 16, SOCIAL SEcuRITY No. 17. INFORMANT & “OLIVE 

(Nes. q9p) oF unk.)] (If Yes, give war gr dates Peng txey Ob 

“ai oe) Unknown. me _as above * 
, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

7$6.2 3 Bi 
IMMEDIATE CAUSE (A) WB ren chrgerturerea) 2 . 
QUE TO 


ANTECEDENT CAUSE (8) ; 
DISEASES OR CONDITIONS, IF ANY, (BD Zelra AHiu4tGdeL : 8 2TLh 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. QUE TO xf? Citte (rrcoves cclotte 


ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A ves fo NoT] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. J hereby certify that I attended the deceased from 17 Sep.., 19...5oto 23 Nov. 19595, that I last saw the deceased 
alive on ...... 28 Nov... 19 55. _pndthat death occurred at 6:50Ayr, from the causes and on the date stated above. 


SIGNATURE Plaward Cb ADDRESS DATE SIGNED 
H.A. PEARSON LTJG, MC, USN U. S. Naval Hogpsial, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION, | earreer THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial se = Nov 1955 ze Cemetery Lexington Park, Maryland 


DATE REC'D BY LOCAL } ISTRAR’S SI 24 RobtE ERAL, a ieee ADDRESS 
RE Toe" 195 ec 
ryland 


= 


death. 


7 


Ln 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the deal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11047 CERTIFICATE OF DEATH 


eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


NY 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Reg. Dist. No.. 


sos 


COUNTY () AO ¥Vi me MARYLAND STATE 
ciTY 
OR 


(H outside con 


&. houts ai 


rate limits, write RURAL end give nearest tofyn) 


5 TOWN Re ‘e ieoy a e€ % 

3 HOSPITAL OR STREET Me = "3 Tocation) 

3 INSTITUTION OR ‘ADDRESS, / 

3 / STREET ADDRESS la 

3 oF (Firs) (male), lest) Se A nn Wear) 

: BE Doyothy . lodhan. Ol os oS 
'ype or Print) 4 of 

x WOO sen 18 

8 7 ; 6. oun OR Ze STE ARR, ae 8. Ma OF BIRT! 9. iss fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

$ 1D cI 

PS Fe Female. t te. Sean ia ta yeh 2b / 2 5 ie) ee fete | Deys | Hours ey 

8 10a, USUAL OCCUPA’ Li (Give LC. of work 106. KIND OF BUSINESS 


done during most of working life, evan if 


relired) ud e 


13, FATHER’S NAME 


1 \ oe r, 
Emil +. relersen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Was, no, or unk.) (If Yes, glve war or dates of servica) 


BIRTHPLACE (State or foreign ae | 12. CITIZEN OF WHAT 


“OR INDUSTRY ea te é; hi \Cag T. } sf > ie ; 


| 14. MOTHERS, MAIDEN MAME 


54 aes sil ven 
17, INFORI & ADDRESS: 


df 
#2 

INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING t.. 


a 3 / xX IMMEDIATE CAUSE (a) -- - 

ANTECEDENT CAUSE(S) DUE TO, / ys Abe, 1 
DISEASES OR CONDITIONS, IF ANY, (6) ¢ lic as oie 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Se 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES . no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


24d, TIME OF INJURY {Month} {Day} (Year) (Hour) 


212, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


Bie, INJURY OCCURRED | 

vevea ate Soot aaa 

22. I hereby ct leryy that 1 attended + the deceased from...2-L.. Maa, 19.2035...., to. FL.., 19. Loe Sy, that | last saw the deceased 
alive on, Ie. A dtacys. “Ye aly Nae , and that death occurred at. itahe, from the causes and on the date stated above. 


21, HOW DID INJURY OCCUR? 


cat 


The bottom copy may be retained by the hospital or attending physician. 


a) '  . ADDRESS pee, city flown, siete) , es SIGNED 
/ mo. A Oe, Ae fit wa oS UW 
23. BURIAL, CREI LOCATION (City, town, or county} (State) 


REMOVAL (SPECIEY} “4 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


y DATE THEREOF NAME OF CEMETERY OR CREMATORY 
_ Ba 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNA 


TO ATTENDIN 


ober] Hfambh Bethesda, wa, 
iv 


? 


/ i 
& 


information caret: 


VS. A1BA -5-53 


The correct 


death clearly and legibly. 


item ot 


the causes of 


we 
% 
a 
ae 
ma oO 
Ap 
a 
& 
ies BE 
ak 
Bag 
Ma 
B28 
oS |e 
AO.. 
B 2s 
a 28 
S pa 
a Ee 
= PR 
joes) 
BE 
ise} 
pik 
Zin 
a 
9 
4B, 
a 
e: 
eh 
Ee 
py 
na 
< 
a 
| 
Ay 


J “ NO. service) 


11948 11040 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MONTGOMERY. MARYLAND STATE r COUNTY 1 


wo, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
s OR and give nearest town) (in this piace) OR wr 


TOWN SILVER SPRING 2 months TOWN : 


HOSPITAL OR STREET (If rural, give location) ; 
‘sO INSTITUTION OR ADDRESS 
STREET ADDRESS 730 CHESAPEAKE AVENUE 730 CHESAPEAKE AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDGAR SAMUBL ORRISON | DEATH NOVEMBER 1), 19 55 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 8 DATE OF BIRTII: ie AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRA. 
mone Days | Hours | Min. 


| 

MALE wHtfE Bpecity): MARCH 17, 1886 69 a 

10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): ee. LOUDOUN COUNTY, VA, U.S, A. 


13, FATHER’S NAME: 


JOHN S. ORRISON 


16. Was Deczasep Evgr IN U.S. ARMED Forces ?| : 
, (Yes, no, or unk.)| (If Yea, give war or dates of SB: TROCES LARUE eee 
NONE 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


MRS ROBT. L.CAMPBELL, 730 CHESAPEAKE AVE.,SS. MD. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ft Oo) alisd... de 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if ans, (bP) sun 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DgaTH 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _..... 


19a. DATE OF Siberia 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes No 
———— 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Gt, Inquiry Q,.and 
find that death resulted from: Natural causes §], Accident J, Suicide 1], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; af 
Le oe oe M.D. ASSISTANT MEDICAL EXAM. Jt~7¥~ EE 
28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : C 
BURTAL i a 1/5 ROCK CREEK CEMETERY WASHINGTON, D, ©. 
ey REC'D BY LOCAL | Ti 8 SIGNATURE ks | 24, tea ‘CTOR, ADDRESS 
REG, /- / - i yee 
WLS Ne rennet OE EE ILVER SPRING, MD. 


py) 


-. 
MARGINR 


ESERVED FOR BINDING 


feed 


VS. Al6 — 10-53 S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11041 
11049 CERTIFICATE OF DEATH Reg. Dist. No. & / 7... 


1. PLACE ers 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND * STATE wud. COUNTY ~ Prntog > 
te limits, wri 
it Werth ete 


CITY (If outside cori pis LENGTH OF STAY CITY(IE outf}de corgoratesimits. wre RURAL and gf nearest town) 
“OR an jve nea in this ce} OR 
TOWN we TOWN 4 
"Son He ote OR STREET 
2 INSTITUTION OR ADDRESS i 
CUSTREET ADDRESS , 49 A 
F 


3. NAME OF Th (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) A lors 7 , 195 S~ 
S, SEX: 6. COLOR OR |7. SING « _H- 8. ‘idee. - BIRTH: i JP UNDER | YEAR | if UNDER 24 Hes. 
CrPo fl. CE: weg ED, DIVORCE Montha| Days | Hours Mi 
118 76 SC yrs. | 2 
Oa. USUAL OCC 1ON Ctrl. | kind of| 108. KIND OF A Abie. RTHPLACE (State or foreign eguntry): 12. CITIZEN OF WHAT 


work done pels lost gf working life, OR INDUSTRY: COUNTRY? 


ts, wke/Deceazeo Ever IN U.S, ARMED FORCES! | le. SOCIAL SECURITY No. 
¢ e3,/ho, or unk.)| (If Yes, give war or dates 
7 of service) 


18. MEDICAL CERTIFICATION 
TL, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ht D cit 7) eee FO = 


ANTECEDENT CAUSE (8) POEs To 


DISEASES OR CONDITIONS, IF ANY, (B) Cy einer en “_— ofrne a G SS 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 
(co) bua’ 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


U 


21a. ACCIDENT WAS UNDERLYING J) 
R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


nei 


20. AUTOPSY? 
YES. Oo NO (mai 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ey Ne OCCURRED 
Not while 
if Mae at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased trom Sng. 12, 1997, to ton. ©, 178 that I last saw the deceased 


alive on bene. e. 19.°#, and that death occurred at &. '+M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Z ie TS oa A 


/ 
23. BURIAL. SEeTiCN: | DATE G-Sd NAS OF METERY OR CREMATORY | Lo r county), te) 
M4 Ne 4 


MOVAL (SPEpIFY) ard — 
Birra es i a ’ 
DATE REC'D BY LOCAL R) pei G. Ke ae 7 
ee ia 


TION (City, town, 


iv A 


& 


information carefully. The forrect 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


rtant, Physic 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


e causes of death clearly and legiblys. 


please write th 


lly impo 


age is especial 


ans 


2 
10968 41042 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..4 7; 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country (HOV 7T-&-0 7) ERY MARYLAND STATE Lffd county “YLo V 7G0 7 fp be 


CITY (If outside comesete penta wes ite RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest’ town) 


OR and give neares L (in-#s_place) OR . Q 
ee OR nt 22 oe 7 an LAE eee r ) 
rural, give location’ ’) 
INSTITUTION OR : 2 ADDRESS . f 
(pSTREET ADDRESS eo & WZ VA A DELPOIIA Ai YZ ee Ya tA BPEZIPVA+ MVE, 


3. eSeD (First) __ (Middle) (Lest) 4. pore (Month) (Day) (Year) 
Girbeterrint) ZO ATS Wee a UPFENE AL GL= 7-7 | DEATH NY 1b Sst 
5. SEX: 6. RQrOR OR 1. SINGLE pivorcrp,| 8. DATE OF 2 yf |” AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
WAU (Specify) ED | Sawe 2 Zh mt Months Days | Hours | Min. 


108. eee PEM (Seuss Hs 10b. KIND Ae pee OR | 1, ih re | (State or foreign country): | 12. CITIZEN OF WIIAT 


Kieren pasha aH aan yee a a ISTRY: CHES: CLINZON, Wit Ces 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME:) 
noy sts JADE 


Marrie Line sig, 
pe as Be ASP ee ee pecan 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: WMA DELP AIA 7b: 
ia service) 595-10~ $310 Cnn Desi MeayPpeur Phrcoatn Fern jh 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oO ORD N Ct Detheg. coos 


mediate cause 


INTERVAL BETWEEN 
Onset AND DeatH 


chia. 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) swe vom 
giving rise to the above cause DUE TO 
stating underlying cause last te 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED T 


8. ITION CAUSING DEATH. Hise cal eae Seat as SA ina ERE cara ree 
Téa, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
YesOsN 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, @le. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspeetion- £7, Inquiry ¥%), and 
find that death resulted from: Natural causes 5°. Accident 1], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Sheet” 220 Bary M.D. ASSISTANT MEDICAL EXAM. Lot fm ST 


23, BURIAL, “CREMATION, Crd v4 REOF E pr CEMELERY Of, CREMATORY TON, ee G. y) (State) 
REMO yASpecify) + par a , 
+H be) fs 
DE REC'D BY ee B's By RESS 
me TPE De | CT Lfabiaas TE uid 
7, 


Fifi Kotha —=Ss,_ a7 , 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iM 043 
11050 CERTIFICATE OF DEATH Reg. Dist. No. c-/.6 


1, PLACE OF DEATH: "2 Woah Tce aS Se (HOME) OF DECEASED: 


adere wh) ____ MARYLAND. STATE Boe Ag. county HY} 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Suu outside corporate penis write RURAL and give eran town) 

OR and give nearest uy Lh this place) 4 

TOWN TOWN XN / 
a. & 


/_ 
i 


oS earefully. The 


please write the causes of death clearly and legibly. 


HOSPITAL OR 5 eS sari = “a Reto? ion) 
INSTITUTION OR 2 
Lipsrnter ASbneEs SENT Lb BAL ea aed 


3. NAME OF _ (First) (Middle) (Last) 4. DATE iizenaly (Day) (Year) 
iype or Print) AS NU SES Sony ee peat URAC _w AS 
5. SEX: 6. COLOR OR |7. SINGLE, 8. DATE OF BIRTH: 9. AGE last ast birthday IF UNDER 1 YEAR / IF UNOER 24 Hrs. 
< ) { RACE, Vereatoyt ‘_ a \ K z 0 4 Ae Se Months| Days ages Min. 
tOa. USUAL OCCUPATION (Give kind of * 


work done during m of. working life,| 
even if retired): 
13. FATHER'S NAME: 
g 
1s. Was Deceaseo Ever IN U.S, ARMED FORCES? 
aN no, a unk.)} (If Yes, give war or dates 


Vi. RTHPLACE (State or foreign country) ; 


Wine MOTHER'S Viadan NAME: 


py Wwele SustRY. 
) AVI 


16, SOCIAL SECURITY NO. PLL 17. re \T & cake 


12. CITIZEN OF WH 
emuas! = 


Se SATA | 
Siow eee : 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


of service) 


18. MEDICAL CERTIFICATION 
ty DISEASES OR CONDITIONS DIRECTLY LEADING TO Rare 


330%, 


IMMEDIATE CAUSE (A) PO 
DUE To a 
ANTECEDENT CAUSE (5) é 
‘ 7 7 = ce C P y, woo 
DISEASES OR CONDITIONS, IF ANY. Gp & (a 4 -t & (Ce 47 gigi 3 
GIVING RISE TO THE ABOVE CAUSE DUE To jj 1K 
STATING UNDERLYING CAUSE LAST. ro | / es — / vu 
(c) ( 4E Mk hg 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of ind 


correct age is especially important. Physicians 


20, AUTOPSY? 


20. fF) CREMATION, | DATE THEREOF lee ane OF CEMETERY OR CREM x 
PECIFY) 


OCATION (City, town, or county)” ~~ (State) 
REMOVAL . 
. 


[-26-198S” 


ae SIGN £6. J 


DATE REC'D BY LOCAL 
REGISTRAR 


He 


a -h YES iy NO (=) 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home,-farmi, factory,| 21c. WHERE DID...(City-or-town)} (County) (State) 
I OR CONTRIBUTING CE} CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY: OCCUR? 
ia) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 210. TIME (Month) (Day) (Year) (Hour)  21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
+ = OF INJURY While Not. while 
M. at work “at work _ 
re Ht] 
° 22. I hereby certity that I attended-the deceased from 2 Wer EY, ae to < >-+6 #19 ya , that I last saw the deceased 
Re a! alive on 14 UC 19 ey and that death sacitral ae , from the causes angon the date stated above. 
A C4 
: oH pe? / ADDRESS, eee 00 DATE SIGHED eg 
eS & LE 1 oe ctol OE KS YL) 
a EE CEU GIL M.D. ~ ee erent 
nee 
ay 
i: 
wo ie) 
> 


24. FUNERA DIRECTOR 2.q a = 
26S tn ee Ge ds’ 


ING 
item of information carefully. The correet 


MARGIN RESERVED FOR B. 
WITH UNFADING INK. Supply every 


€ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ease write the causes of death clearly and legibly. 


Ss 


: pl 


Physicians 


cially important 


age is espe 


110051 11044 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.=/6.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /7 /¢)7 4 WiLL MARYLAND sTATE £3 _ COUNTY 
GITY (If outside corporate limits, wrife RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give“Pparest gown) (in this place) OR ¥ : 
XTOWN P2722 Labo ONE Noe Zar ate g Lr L{K-< 
Se on fk a, aaa 
YASTREET ADDRESS Fame ee Pome. SG i 2, Me a -. a d 
3. NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , ’ Fy ee, 
(Type or Print) 2 J, tee (PORT. tr | DEATU : 19s $ 
5. SEX; & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF/ BIRTH: 


RACE: bs WIDOWED, DIVORCED, of 


9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
(Specify) : z0) Z ad LE wl v3 gf on panies Days | Hours | Min. 
20a. fUSUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0! 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during Zhost of work -life, INDUSTRY: COUNTRY? 
even if retired): Ans 


13, FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
—. 


AN Asad 


iA 
16. Was Deceasep Ever In U.S. ARMED ForcEs?| 16. gocia SECURITY NO.: 


17. INFORMA) ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Ge USES eat ER da 


service) ber, ; haha pals 
18. MEDICAL a ar Fo ha eee 
hy ane oR oo DIRECTLY LEADING TO DEATH: ple dliplectatn 
OK Ontgl 
Immediate cause (8) ssssene GAA AMPS... 
DUETO 
Antecedent cause(s) zs a 
Diseases or conditions, if any, — (D} 0.0 yest es 


giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Ss) ITION CAUSING DEATH. sale ats oe ry, RE ee Sino 
19a. DATE_OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

y, Yes No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING JJ oF street, office bldg., ete., r 
CAUSE OF DEATH. INJURY meee. 2 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

iE While at Not while | | y . 


fnsurY /—2 1. &-3> Deis eereiial at_work Z) Ee ak fpr 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Q: Inquiry hg» and 
find that death resulted from: Natural causes [[, Accident i, Suicide , Homicide (], Undetermined cause (J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{4 22K. ee am DEPUTY MEDICAL EXAMINER = 
= LP Ea! 47 M.D. ASSISTANT MEDICAL EXAM. y/ s7)— 
23 (BURIAL CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
osha ~~ Lak Hi (aah. D 
eh) bee MarR (Wan ia Dg eras 
DATE RECD BY LOCAL | EGISTRAR’S SIGNATURE__ | 24, FUNERAL DIRECTOR <7 2 ADDRESS 
dh) ht. WY phim Sos N02. Gourtow dew, 1796 1% Ave Aww 


WASH- O-C- 


Va ea eT. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 7 2 
A 
110: 52 CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ° “en 
at X TOWN Bethesda days TOWN Silver Spring > 6 
_HOSRTAL OF, The Clinical Center i. if eal ama / 
DSostReer ADDRESS Nat'] Institutes of Health 8432 Pine Branch Court 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day} (Year) 
(ype or Print) Js Carl Phillips earn: November 18, 19 55 
5. SEX: 6. Gator OR |7. SINGLE. Meee 8. DATE OF BIRTH: \9. AGE last birthday] Ir uNoer 1 Year| If UNDER 24 HRs. 
Maile White (Species: . ed a ch n, 1904 | 5] * Months| Days ee Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
ever retired) : 

O Operato 


13. FATHER AME: 


Elbert Phillips 


4s. Was DECEASED EVER IN U.S. ARMEO FORCES? 
“1{Yes, no, or unk.)} {If Yes, give war or dates 


A Nx MOwyy " on ee) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


House of Congress 


Tl. BIRTHPLACE (Statdor foreign country) : 


South Carolina 


14. MOTHER'S MAIDEN NAME: 


Ada West 


46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


None The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION Tea. WeP@een 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hib x CAUSE A) ES heimerihngs tosh aah 
ANTECEDENT CAUSE (8) ROE Te 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE as 


STATING UNDERLYING CAUSE LAST. "1 Sf i f A 
«cy ok ony MAA ETE Uldos 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


12, CITIZEN OF WHAT 
Si esby 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


—_——_ YES NO iy 
21a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY Street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) N 
210. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Nov a fj 19.55, to Nov. 18 , 1955, that I last saw the deceased 
alive on... Nov 18... 19 Ss, and that death occurred at .. M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURF DRESS, DATE SIGNED 
shed Lei gate Ms, dy l fol Wu pov Wteterag, p THE ciinical Center Ny 1819S 


23. BURIAL, OM Ad | DATE THEREOF | NAME_OF CEMETER NE Ste ORY es city, town, or oun (State) 
REMOVAI (SPECIFY) r f ( i 
1 [pay o aa Gui eel Chte4ne 

REGISTRAR’'S SIGNATURE | 24. FUNERAL SPO) 


G art, Wi fbr Marr LZ iG 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


ADDRESS 
cine ad 2/ iSaS: 


LV 3d Hea Cot, 
= eae ee — 


VS. A15 -—10 - 63 & 


mS RESERVED FOR BINDING 


eat 


lo 
* 


VS. A15 — 10 - 58 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ae STATE ET ARIMENT OF #0 F 11046 
11052 GERTIFICATE OF DEATH Reglitiwdy ie. y Ede 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE. COUNTY 
LENGTH OF STAY CITY (Iffoutsfle corpo! limits, write RAL give ne it town) 
(in thie place) OR 4 4 
TOWN of G 
ake 


HOSPITAL OR 


abn BRS, 
STREET 
INSTITUTION OR # ADDRESS 
(STREET ADDRESS oe SLO 


(If rural give location) 


Pde 


=< 


3. NAME OF (First) (Middle) (Last) os 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH 


8. DATE OF BIRTH: Ip UNDER 24 HAS. 


Hours | Min, 


(Type oy Print) 
5. SEX: 6. COLOR AR |7, INGLE, MARRIED, 
RACE: IDOWED, DIVORCE! 
M (Specify) : i 


fd fofhe? | | ve 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIMESS 11% BIRTHPLACE (State‘orfforeign country) : 


k done durii tof working life OR INDUSTRY 120 Sountayy WHAT 
work done during most of wor! 5 ? ‘OUNTRY? 
even if retired) : Maryland S.A 
~S.Ae 
13. FATHER'S NAME: 14, MOTHERS MAIDEby NAME: 
” 
1s, Was Deceased pefén in U.S. AnmeD Forcest | te Social Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}Alf Yes. give war or dates & 
eo of service) feo -03-sSC o 
” 
ij 18. MEDICAL CERTIFICATION INTERVAL EEN 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IG3X 


‘MMEDIATE CAUSE 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF/OPERATION 


iu ~ 
21a. ACCIDENT WAS UNDERLYING 0) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAA EXAMINER) 


21b. TIME (Month) (Day) \Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zie INJURY OCCURRED | 21F. HOW DID INJURY\OCCUR? 
While Not chile [7] 
M. at work at wo: 

22. I hereby certify that I attended the deceased from / he <0 eee. ¢, 19-4. that I last saw the deceased 


—_ 
alive on. Zeb... 19.5, and that death oefurred atG3e4M, from the causes and on the date stated above. 
SIGNATURF ‘ 


me ‘ ADDRESS Ch DATE SIGNED 
= 
ps M.D. Ceeclls , Wofe UfbfFs- 
23. BURIAL, Cfregr | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LocaTi6 ( town, or conty) { te) 
REMOVAL (SPEQIFY) . x ‘° 
ae Lf 2 FF Af ee bill 


City, 
DATE REC'D BY LOCAL a SIGNA’ 4, FUNERAL DIRES§OR GFF. ¥ DRESS, 
Douala 2, 


D. 
2 
REGISTRAR apolss | 22. 


MARGIN RESERVED FOR BINDING 


beemy 


11047 


MARYLAND STATE DEPARTMETT OF HEALTH 


11054 CERTIFICATE OF DEATH rez. pune... ¥. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
Mont gome MARYLAND 
eae (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rg give Si mt (om town) (in this place) OR é a 4 
SG town a. Spring TOWN Buffalo wef Xo 9 
HEIR GE on Sut ey 
Oe eo NRs9208 Ocala Street 84 Armbruster Street v 
3. AC a (First) (Middle) (Last) | Ae ee (Month) (Day) (Year) 
(Type or Print) PETER ie POMARZYNSKI DEATH Nov. 1 1955 
5. SEX 6. COLOR OR RACE | LA ST a ae 8 DATE OF BIRTH 9. AGE last birthday | If under. | year sade ee 
male white (Sreety) MATT SE 5/1/8. Sem as pee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CiT1zEN OF WHAT 
lone during most_of working life, even if retired) | INDUSTRY | 
stry: Buffalo, New 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Josephine (unknown) 


Me IN MANT _AND_ ADDRESS 
r. 


enry M. Dombrowski, 9308 Ocala St. 


18. MEDICAL CERTIFICATION INTERVAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c3 


UAO-f Conon an oY THOM LOSS 


Immediate cause (a)... 


Antecedent cause(s) -# COR Lh | a One 


John Pomarzynski 

15. WAS eee niin In U.S. ARMED pont 46. Sociai, SECURITY No. 
a rear, give war or dal 

(Yes, no, or unknown; ye 2 aro! of 05-09-5824 A 


7 


Diseases or conditions, if any, (b).. 
giving rise to the above eee 


stating the underlying cause las 
Il. OTHER SIGNIFICANT ra we ia ces ae al ie 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
C Yes O No wo 

21, ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF | rie bide. ete.) t 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) 7 | RY OCCURRED | HOW DID INJURY OCCUR? 

ie 
INJURY ork) At work : 
22. I hereby certify ond I attended the deceased trom. 31. ARE, 3 1993 ete Sto ee / ecbesee uy aA 19,5 Sthat I last saw the deceased 
i / a AS ee . tose fandith hat death occurred at..2...—... ee ae mS from the | causes_and on the date stated above. 
MoM (Degree or titie) St oe. “rnd. : J . 


CREMATION 


rreyev Baia 


DATE NAME OF CEMETERY OR CREMATGRY ION (City, town, or county) 


uffalo, New York 


Dr Broschart Notified and approved 


& 


VS. A15 8-51 


e HC 


ae 
MARGIN RESERVED FOR BI DING/ 
Pp: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


aa 
on carefully. The correct 


i 


ply every item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 1 9 4 8 
+9975 CERTIFICATE OF DEATH Reg. Dist. Now, Sosmmmne 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Montgomery MARYLAND state Marylandounty Montgomery 


E2ReRes Peageceye. Ne ee ee Een anit d CITY (If outside corporate limits, write RURAL and give nearest town) 
ee. ockvilte yrs town Rockville eae 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ’ , 
gO STREET AppRess 127 W. Montg.Avenue AppRess 127 W. Montg. Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) Day) _ (Year) 
DECEASED: OF OV 3 19 5 
(Type or Print) DEATH: : d 
i SEX: 6. Cor OR a Sn TS anes 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | (F UNDER 24 T1RS. 
Mi : I GED, E Months | Days | Hours | Min. 
lale Whi (Specify) + Marr ied March a5 ,1870 8&5 sce 8 | 15 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12, CITIZHN OF WHAT 
work done during most of working life, INDUSTRY: : ‘ai COUNTRY? 
even if retired): Laborer Virginia USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Posey Unknown 


15. Was DEczaseEp Ever IN U.S. ARMED Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: re ee 
(Yes, no, or unk.)| (If Yes, give war or dates of leet Lill ian_E. Posey 
é# No pee No 2 |Wife- 127 W.Montg.Ave. Rockvillé,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ii ee OR CONDITIONS lass TO DEATH: Onser AND DEATH 
Y2o.o0 “ 
Jnsnedinte. caiise (2) LMR TELL OSG MAME OT 
DUE TO 


Antecedent eante(s) (ysl hed stich. LER TIERLOS CAEIROSIS... 20. YLES 


giving rise to the above cause DUE TO 
stating underlying cause last. 


G 

I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE CECE BRATION: 19b. MAJOR FINDINGS OF OPERATION: C | 20, AUTOPSY? 
rn 
vy Yes(J_Nof] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) t 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{J at work] 


22. I hereby certify that I attended the deceased from W.h Zon 192.%, +0. 30.New, 195.5% that I last saw the deceased 
alive on...2a%.. a. 19537, and that death occurred at....€..12.0.... lsm., from the causes and on the date stated above. 


SIGNATURE (DPGREE OR TIT ADDRES ‘ W774 DATE, SIGNED 
Mall” fe [exckachle Cofsr 


28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ate) 


BU tafe | 12-3-55 St. Maryts Rockv3lle ,laryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ADDRESS 


ET a Bethesda Ud. 


oy 


fae 


INSTRUCTIONS 


4 hours after death. 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 7. 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11055 CERTIFICATE OF DEATH aaa 


2. USUAL RES, wane g (HOME) OF DECEAS! 


1, PLACE OF DEATH 


STATE COUNTY 


CITY = (Woutsida rate ae RURAL and give naarest to) 
OR 
tow its Phetsb 


urs after death. After this 
jor, the third copy of this 


fe 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a,burial transit permit. 


OR 
¥ TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
© (Type or Print) 


‘STREET (lt gural give Le 
ADDRESS 


DATE (Month) (ey) (Year) 


oF 
Da rhep| beat MOY. AR v5 S™ 
DATE Dee BIRTH 9. AGE last birthdey (FUNDER 1 YEAR [IF UNDER 24 HRS. 
Months es Days Hours Min. 


(Lest) 


6. COLOR 


We (a). 
| 
10e. USUAL OCCUPATE IN (Giva kind of work 
dona during mos py life, even if 
retired) 
13, FATHER’S. “f 


NW 


“MEDICAL CI INTERVAL BETWEEN 


INSET AND DEATH 


oop Lgrare 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 3 1K wateoiate cause Oy 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

c (c) & [° 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes FR] No [] 


21b. PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town} (County) (State} 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le. INIURY OCCURRED 21f, HOW DID INJURY OCCUR? 
mi While Not while 
M. | at work et work 


22. I hereby certify that | ateneed. the deceased from /V a that | last saw the deceased 


alive on. 3 .«, and that death occurred al. .M, from the causes wre on a date stated above. 
SIGNATURE ADDRESS (Street, 


z sity, town, stata} , DATE SISNED 
2 Large pale ite Ey uv. tn3/ Larger Ce, (abt rN. We <I 
= | 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 

g Burdalo 1/5 fe wv 

2 20/65 St. Rose Cloppers, Ma, 

< 24, REGISTRAR'S SIGNATURE 2S. PUNERAL DIRECTOR’S SIGNATURE 


DDRES: 
Robert L, Snowden, Rockville, Ma, 


as 


RAK GD x woh at 
*, Nass Awad EWN ove Wh. AX st 
oh oe ASMA Wage weak yeas 

“Te Sh A AAS SSA as we 
WX | “\ wa Vos vet - Lad ss 
R22 Sa ok eek ABAL BWIA oy} 
a nara wr THN so 
NASON ws ee — 


\ 


a 


a_——~ 


jaw 
oe 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


e 


PLEASE WRITE PLAINLY. 


VS. A15A - 5 - 53 


i 


Supply every y 
: please write the causes of death clearly and legibly. 


ans 


rtant. Physic’ 


+ 
impo! 


age is especially 


iI 4 
MARYLAND a De rane oe a HEALTH—BALTIMORE, 18 bed Onn. 

MEDICAL CERT IGICATE OF DEATH wo. 7/4... 
I. PLACE OF DEATH: 2. USUAL "Wo (HOME) OF eee 

COUNTY Viet gy MARYLAND STATE COUNTY 

RAL LENGTH OF STAY cITy {I tside corporate limits write way. and give nearest thwn) 
(in this place) OR i 
TOWN eehentlss 

HOSPITAL OR x 

CHE Uraws 


STREET (If rural, give an / 
CeCe mae 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED : . Z ty CG OF - 
(Type or Print) /d) Jf ory LAL rr DEam fyqy/ 108 J 

5. SEX: 6. COR Or OR h Se ea a Oe a 8 DATE OF Wis < 9. AGE last birthday:| m UNOER I YEAR | IF UNDER 24 HRs, 

Wake | : | Grea Moet ; 66 yes, | Monthe] Daye | Hours | Min. 


10b. KIND OF BUSINESS 11. BIRTHPLACE (State or fefbign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: ‘OUNTRY 


; 


10a. USUAL OCCUPATION ({Giye kind of 
work done durin; ost O! life, 
even if retired): 


13. FAT] “S NAME? 4) p 
2 ee ‘ 


15, Was Deceased Ever IN U.S. ARMED Forces? 


(Yea, no, or unk.)} (If Yes, give war or dates of 
ii service) ee 
, 18. MEDICAL CERTIFICATIO: 


L ae OR CONDITIONS DIRECTLY Ne HN TO DEATH: 4 


ida ne cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
tiving rise to the above cause 
stating underlying cause last 


a 


16. Soctan Security No.: 


INTERVAL BsTWEEN 
Onsst aNp DeaTH 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF uta 19. MAJOR FINDING OF OPERAT ION: 20. AUTOPSY? 
Yes) No 


PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Yeer) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fj, Inquiry 1), and 
find that death resulted from: Natural causes [J], Accident (], Suicide &, Homicide 1], Undetermined cause Q. 


SIGNATURE FZ CHIEF MEDICAL EXAMINER E, DATE SIGNED 
a ay a 


DEPUTY MEDICAL EXAMINER a & 
p Eee 
23. B Buy TAL, Paes 
RAS Specty) 
A acca een 


lee as M.D. ASSISTANT MEDICAL EXAM. 
4 , or county, State) 
" ri aS 
DATE REC'D BY LOCAL | REG A 
MME SS. ce 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


ion carefully. The 


. 


é 


item of _ 


please write the causes of death clearly and legibly. 


MARGIN RESERVE { For BINDING 


VS. Al5 — 10-53 cd 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11051 
10964 CERTIFICATE OF DEATH Reg. Dist. Now 00. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


t, PLACE OF DEATH: 


COUNTY MARYLAND. STATE OUNTY, 

CITY (If outside corporate fimits, write RU LENGTH OF STAY CITY (If outside <Prporate limits, write RURAL i Test town) 
OR andugive nearest OR me 

HOSPITAL OR iA} STREET art give local 7 
INSTITUTION OR 


[5 STREET ADDRESS 


+ “Oe 0d Whe eee 


3. NAME OF (First) (Middle) Last) 4. ee (Month) (Day) (Year) 


DECEASED: 4 
(Type or Print) pf Agee Pancter DEATH: Fz 30 1955 
3. SEX: 6. COLOR OR |7. SINGLE, EBS | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen: vean 


Ir UNDER 24 Hee. 
RAI ht teed . WIDOWE 6 ey 9/ bn Months| Days 


(Specify) : Min, 
11. BIRTHPLACE a. or foreign country) : 
work done during most of working life. 


108. KIND OF BUSINESS 
even if retired, Yerm 2 bt 


done 4 , R INDUSTRY: 
ue 3 
13. FATHER'S NAME: 14, (ec oe 


Aas AEF 74 An the 
ie es & ADDRESS: 


15. WAS DECEASED Even In U.&? Armco Forces? 
a =e keceorbin 7 


Ant 7, os i) (If Yes, give war or dates 
INTERVAL BETWEEN 


| a service) 
ONSET AND DEATH 


Hours 


g als 
HOa. USUAL OCCUPATION LoheLe | kind of 


t2. CITIZEN OF WHAT 
COUNTRY? 


1%, SociAL Security Noa. 


none 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


157K 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (B) tA 3 bn oat 
GIVING RISE TO THE ABOVE CAUSE = nye € 
STATING UNDERLYING CAUSE LAST. a Wilastant, ry 
(cy AP ia £7 p 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF wt 1954 19, MAJOR FINDINGS OPERATION A tAOMmMm 20. AUTOPSY? 
LIF Sept 1954 CAM Iete Sy epee ogee poe al eo 
) td (ete Opstr«ctlen 0 OF Cotnmon bili < Oo 
21a. ACCIDENT WAS neat 216. PLACE (Home, farm, factory,| 2c. WHERE DID (City or town) oe (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
uM. at work at work 

22. I hereby certify that I attended the deceased fromSz pt. 47, 1998 to Wev ..21 01904 that I last saw the deceased 

alive on. Nov... 27% 19! &S; and that death occurred at ia , from the causes and on pdb date stated above. 

SIGNATURF : D RP Cea the DATE SIGNED 

onthe C5 inthe no. o ae aren ira reed Phy 30 Mow, (445- 

23. BURIAL. CR man | DATE THEREOF NAME OF tian OR-CREMATORY | LOCATION®ICity, town, or county) (State) 

REMOVAL (SPECIFY) 

Baciat 12/2/55 Ft, Lincoln Cemetery Prince Geo, County, Md, 

REC'D BY LOCAL | REGISTHAR'S SIGNATURR 0 4, FUNERAJ Be Ga ADBRES 


IES 0 Sos PI Leen ML Mgenin be Tama ie? borg Wa, 


| 
ING 


MARGIN RESERVED FOR mC 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4052 


11056 CERTIFICATE OF DEATH Reg. Dist. No. 22/9... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND stareMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) OR 
Town Bethesda Life town Bethesda ¥ 
INSTITUTION OR puuness Bee pte ve nceatlon) f 
J STREET ADDRESS 4713 Maple Ave. 4713 Maple Ave. 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
ilgpecer Pent) - MARY Cc RABB ITT eee Nov : 27 » 19 99 
5. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoen tvean | ir unoen 24 Hne, 
RAGE: = WIDOWED, DIVO i mths Hi Mi 
Female ‘AThite (Specify) Widowed Oat. 19 ; 1871 | sh a et = ours in, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working tife, 


even if retired) :Housewite 
13. FATHER’S NAME: 


Daniel Leonard Kraft 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Homenaker 


11, BIRTHPLACE (State or foreign country) : he CITIZEN OF WHAT 


Montgomery Co, Marylan OS Ss 


14. MOTHER'S MAIDEN NAME: 


Mary Catherine Rabbitt 


1s. WAs DECEASED Ever IN U.S. ARMED FORCEST 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Mrs ‘A Mar aver. 
Yes, no, k.)| (If Yes, War or dates 5 E 
f “wes (it Yes, give war None Neice 4713 Maple Ave. ,Bethesda,Md. 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET AND DEATH 
20.0 ee Le 
GEoe CAUSE tA) f ea 


DUE TO 


ANTECEDENT GAUSE (8) " 

DISEASES OR CONDITIONS, IF ANY. «BD Ce ae a re ¥ RI 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

f) 

214, ACCIDENT WAS UNDERLYING (] 

IOR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


20, AUTOPSY? 
YES oO No &] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 

22. I hereby certify that I attended the deceased from ../7 75, 19... auto Yor Ree 198% , that I last saw the deceased 
alive on .CR4.34....., 1998, 


, and that death occurred at & 3em M, from the causes and_on the date stated above. 


SIGNAT. ADD) is DATE SIGNED iz 
mip. £2/€ es *. Z { Eg) 
23. BURIAL, C| reciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ATION (Ci wh, or/coun' (State) 
Burial Chg 11-30-55 St.John's Cemetery oe boners Co! Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE : A. /FUNERAL DIRECTOR “7 ADDRESS 
beled |! 209. [b., ali VW EE OA tut Cf, Ata gtuattn Bethesda, Md. 


— 


MARGIN RESERVED FOR BI 


VS. A15 — 10 - 53 @ 


‘arefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11053 
11057 CERTIFICATE OF DEATH Reg: Diet. Ne. ee 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Virginia county Arlington 
ein ud outside corporate limits, write RURAL ee OF ay cuwus outside corporate limits, write RURAL and give nearest town) 
an ive nes Jace 3 
X TOWN Hethesde Rival at ays town Arlington $3 i, 
Toe caw igs 
STITUTION 
/ STREET ADDRESS U.S, Naval Hospital = 505 Arlington Village ¥ 
3. NAME OF (First) (Middle) (Last) 4. GATE 4 ? y) (Yea) 
DECEASED: NOV 
(Type or Print) Remigia Kane RAUBER DEATH: " his 19 35 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. [ 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 veam | Ir UNDER 24 HRs. 
Female Witte (Specty MELEE] 32 MAR 1903 52 a | Pe ee 
NOx. USUAL OCCUPATION (Glve kind of| 108. KIND OF BUSINESS | TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin: ost of working life, R_INDU, COUNTRY? 
even if retired): Housewife ousew: New York US 


13. FATHER’S NAME; 


James H. KANE 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 


14. MOTHER'S MAIDEN NAME: 


Catherine SHARP 


17. INFORMANT & ADDRESS: 


16. SOCIAL Security No. 


Yes, r unk.)| (If Yes, give war or dates 
BI. aie lar eerie NONE MSGT Francis D. RAUBER, USMC, Same as 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


71K co Meo tote concmrnn ot fivrr |f mo. 


IMMEDIATE CAUSE 


DUE 
ANTECEDENT CAUSE (Ss) a eke Cah toma of Comry) 
DISEASES OR CONDITIONS, IF ANY, barr i i 4 re . 


cB) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


(ce) | 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
f YES 
U B iis 
21a. ACCIDENT WAS UNDERLYING () 21p. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from TJ Oct. ,1D2.., to: TI Nov 1999, that I last saw the deceased 
i # 195, , and that death occurred at! 41. yy, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
\, LMC USNR, U.S, Naval Hospitaly NNMC, Bethesda 14, Maryland 


23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | meee DN (City, town, or county) (State) 


Burda ee lat Nov 1955 _ aia ~_ Cemetary | Arlington Virginia 


DATE REC'D BY LOCAL ISTRAR’S SI Re A. PUM DIRECTOR athe: 
REGISTRAR Noy 55 Zor PUMPHREY Funeral Home, Bethesda ,Md. 


4 


VS. A1bA - 5-53 @ ~) 
MARGIN RESERVED FOR BINDING 


efully. The correct 


nm car 
Jearly and legibly. 


informatio; 


ply every item of 
please wine the causes of death c 


WITH UNFADING INK. Su 
. Physicians: 


i cially important. 


age is espe 


PLEASE WRITE PLAINLY, 


1100b 11054 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.% & 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTATEMaryland county _— Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Ne an Yeh lve Bee <: ee rere Town Silver Spring é 
pqestmetioN on 705 Sligo Avenue ADDRESS 705 Sligo Avenue / 
3. Ned ol a (First) (Middle) (Last) 4. pare. (Month) (Day) (Year) 
(Type or Print) Richard L. Reed | DEATH Nov, 21 1355 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | © UNDER I YEAR | IF UNDER 24 HRS. 
Male Fite (pean): MATS | 4/8/1900 | 55 _ | Month) Dass Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most_of work life, 


even if retired) Tnstaller 
13. FATHER'S NAME: 
Joseph Franklin Reed 


15. Was Deceased Ever IN U.S. ARMED Forces 7 


10b. KIND OF BUSINESS OR 
ett tis 
Burwell Vault Co, 


Il. BIRTHPLACE (State or foreign age | 12. eer WIAT 

* 2 50) 
Round Hill, Virginia ote A 

14. MOTHER’S MAIDEN NAME: 


Margaret Ann (unknown) 


16. SoctaL Securrry No.: » INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of * 
oho meritce) 57705 a6390 rs, Margaret B, Reed, 705 Sligo Ave, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae Coen, 
Ad : 
Berk cause Woes. RO oe ie eo on on seen] ed tcc Aeehoton, 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (DB) sewn 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
eo. ene eee EM ee * 
198, DATE/OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
ee 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (Stat 
PRIMARY [} or CONTRIBUTING 1] OF __ street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work (7) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fA, Inquiry R, and 
find that death resulted from: Natural causes , Accident 1], Suicide [], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
V7 DEPUTY MEDICAL EXAMINER - 
f nk (Ar Z ‘ M.D. ASSISTANT MEDICAL EXAM, 71> B22 $S 
23. bit aan [ PATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 
rat 11/25/55 Parklawn Cemeter Montgomery County, Md, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 8 ADDRESS 
REG gg |S : | A+ 434 Ga, Ave, 
sot eee LDA Att aes eae Aki thz)deo- Vit sergos a : 


yey mati Mesa et 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 9 ' 
ad 4 
5 1 it 5 
é 11059 CERTIFICATE OF DEATH 5 
: Reg. Dist. Now... 6 
~2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
% . COUNTY MONTGOMERY MARYLAND state D, Cy COUNTY 
| CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
we OR __ and give neerast town) (In this plece] OR , 
z 5¢ Town SILVER SPRING . TOWN WASHINGTON - 7} X -t 
3 onvioe'on ie a 
3 dog street aponess 2305 DARROW AVENUE 639 6th STREET, N, E. ise 
é a, ca en = CS (ai 4. DATE (Month) (Dev) (Yee) 
oe DECEASED oO 
m (ype or Print) FURMAN T REPLOGLE DEATH NOV, 2116 9 55 
3 3. SEK &. COLOR OR 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest bithdey | IFUNDERTYEAR [IF UNDER 24 HRS. 
: nA QEITE ee RENTED JULY iy) 1893 62 Es Months | Days Hours | Min. 
i 102, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


core FP ON ear lifa, aven if 


TUART MOLORS 


DISEASES OR CONDITIONS, IF ANY, ®) 


BOONSBORO, CAROLINE CO., MD. 


14, MOTHER’S MAIDEN NAME 


2 13, FATHER'S NAME 
° FRANKLIN M, REPLOGLE 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
¥ (Yes, ia" unk.) {if Yes, give wer or detes of service) 577-18~06 48 
oc ek wee so oe BIOL 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LS is G TO DEAT! 
ae 
z 4S SR immevtate cause a) 
ANTECEDENT CAUSE(s) DUE TO 


RY? 


u.8n. 


SARAH IMLER 


17, INFORMANT & ADDRESS 


ms 7 HAZEL C REPLOCLE 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


JOR FINDINGS OF OPERATIO} 


Wa, DATE OF OPERATION | 9b, 


. Ime, form, tectory, 
OR CONTRIBUTING [] CAUSE OF DEATH , office bldg., ete.) 


21a. IDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zic. WHERE DID INJURY OCCUR? [City or town) 


20, AUTOPSY? 
yes [J NO 


(Steta) 


(County) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


21a, INJURY OCCURRED 
While Not while 
at work L] O 


at work 
22. 1 hereby certify that | attended the deceased from..\i1<14 


SICLAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


@. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


211, HOW DID INJURY OCCUR? 


Gor IWS Seon t0.. Petre ly 19.Svajor that | last saw the deceased 


Z , ano are Db G95 Foon and that deaft occurred at. fa M, trom aes piste ere te OD Ae > 
Zz = \ MD. in Chey SC, 
E 2 23. E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF ae {Sieh 
: 2 ° PY, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 
2 2 [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE — 25, FUNERAL a. 843 Lee AVE 
Jom 2 2/SS bf ee a Cate tLe Mdrmbhs SER. SPRING, MARYLAND 


ve 


s 


s 
—_ 


< 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


( em 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion carefull; 


The correct 


i 


item of informat! 


please write the causes of death clearly and legibly. 


rtant. Physicians 


impo: 


cially 


age is espe: 


14060 11056 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/4..... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county /)/ éyA4A4 ‘ MARYLAND STATE Ind COUNTY 
CITY (If outside’ corporat? limits, wrifé RURAL | LENGTH OF STAY CITY (If outside coyrgrate limits write RURAL apd give nearest town) 


0 
by One and ee Seay tywn) Ht a place) eer Vp. ' Chibi. aA 


tercatZ 
(A 


HOSPITAL OR 


STREET ; (If rural, give location) / 
PPINSTITUTION OR ~/ Oo ADDRESS 
STREET ADDRESS oe rita ‘ [7s FALL 
3. OL » (First) (Middle) (Last) 4. wits (Pipnth) (Day) (Year) 
(Type or Print’ “Yo y fy, RK. (ES Oy | DEATH Pia wie Apens 
5. SEX: 6. sour OR co Wibowen, ‘bivoncen,| 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
AL = " a , Hearse Tf kas 
LA) tu SPER) baeetera Tf 3-21-88) | 71 * Monthe| Dare | Hors | Bin. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :{ 12, CITIZEN OF WIKAT 
work done during-nost of work life, INDUSTRY: COUNTRY? 
even if retlred): PTAS i aAL Sr Owner m1 


14. MOTHER'S MAIDEN NAME: 


ee | ae Pee ae 


17, INFORMANT & ADDRESS: 


13. FATHER’S NAM. f 
vw 7 nT 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. Soctan Securrry No.: 


(Yes, no, or unk.){ (If Yes, give war or dates of a ae YZ Dex Ik, 
a 4 Dee ey = 
No ee, None Fitit Aasgrs © CWA bec) c pig 
f 18. MEDICAL CERTIFICATION Titeaey acer 
I. DISEASES > _ DIRECTLY LEADING TO DEATH: > Gnécslaasnesen, 
“ad O¢ p) 
icant cause (Vea (& Cay dag... Ax PE cise 


Antecedent cause(s) 

Diseases or conditions, if any, {D) sesesrsee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATIO. 


20. AUTOPSY? 


Yes] Now 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ilc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1) at work 2) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [(], Inspection §4, Inquiry &%, and 
find that death resulted from: Natural causes &, Accident 1], Suicide, Homicide 1], Undetermined cause (. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER : aS 
t/a Ls M.D. ASSISTANT MEDICAL EXAM. 41-7 OSS 
23. BURIAL, CREMATION,/) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAT (Sueclfs) 4 
Buria 11-17- Darnestown 4 Darnestown Wa and 
Dae rue BY LOCAL | REGISTRAR'S SIGNATURE , (AF 1p 4 OR ADDRESS 
ahlieler eA i Uterevpdrey Bethesda, ld. 
: as ¢ = of 


fh 


MARGIN RESERVED FOR BINDING” 


VS. A156 — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] ()57 
11 061CERTIFICATE OF DEATH Sig: eee gL 


1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME). OF DECEASED: 
Mont Distric olumbia 
county “OF wgomery MARYLAND STATE COUNTY 
enw (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
ang FEES nearest town) he place) * OR q so 

fown “Be ays town Washington aT Re, 

HOSPITAL OR STREET (If rural give location) 
poy INSTITUTION OR The Clinical Center ADDRESS 1 1 ce v 
5 STREET ADDRESS Bethesda, Maryland 919 Pennsylvania Ave., N. W. + 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Tye or Print) _ Charles Augusta _—- Royce peatu: Nov, 21,- 19 55 
3: SEX: 6. COLOR OR [7. SINGLE, MARRIEDI 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 Yean| tf UNDER 24 Hne, 

ih 3 Y Month: D ti 
Me white \Srecty): "Widowed| Jan. 28, 190k SI. ye. | Mone] Dare | Hoors | iin 


NOa. USUAL OCCUPATION (Give kind of 
work done during wR 9; ee life, 
even if retired): 


12. CITIZEN OF WHAT 


U SN RT 


° ISTRY: 
hoo er. Contr Maryland 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


James Royce Louise Beckmann 


1s, WAs DECEARED EVER IN U.S. ARMED FoRnceo? 17. INFORMANT & ADDRESS: 
(Yes, no, e3 unk.)} (If Yes, give war or dates 


108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) : 


16. SOCIAL SECURITY NO. 


of service) 579-01=8573 The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0. / i 7 
bo CAUSE a Artin potters brngpretdond Anfarstornd Ace 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD Brncbtr prtetbettee vad ad. ——s artery 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(cy | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN .. 5 
TO THE DEATH BUT NOT RELATED TO THE be A f n A f ey) 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oe ae 


20. AUTOPSY? 


YES (ral NO oO 


21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY, street, office bldg., etc. 


INJURY OCCUR? 


21ie INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Aug... 15., 19. 55 to Nave. 4, 19. BS that I last saw the deceased 
alive on NOV... iv ee Ae, and that death occurred at 62 30A M, from the causes and on the date stated abo 
SIGNATURF, ADDRESS DATE SIGNED YD UA, 95 
u.o.The Clinical Center, NIH, Bethesda, Mf 
pommee 8 fold THEREOF 


23. BURIAL, "See OF CEMETERY OR CREMATORY LOCATION (ee oan; OR eau) town, or county) (Spate) 


ee (SPECIFY) [-Bb > BS a 7 4, 3LO/- ZB, JOE 


DATE Pesta LOCAL GISTRAR'S _SIGNAT ca 24, FUNERAL DIRECT RESS 
R 
REGISTRA\ ab SES 23fc i ) Wi ae jeer |B 2 aL he, Lees le. 3° 72-037 4 42 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


y 
— So 
= NE 
a 
2 
aes) 
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i=) 
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a 
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> 
om 
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VS. Al5— 10-53 Cal 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 } 09 § 
11062 cERTMICATE OF DEATH Reg. Dist. No. 7G. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Virginia county Lynchburg 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} - oF a . 
TOWN Bethesda 30 days TOWN Lynchburg ere 


HOSPITAL OR STREET (If rural give location) 
“INSTITUTION OR The Clinical Center ADDRESS 
/OSTREET ADDRESS Bethesda, Maryland 705 Riverside Drive 


—— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Virginia Harris Ruffin | peatH:Nov. 1, 1955 
iS.) (SEX? 6. COLOR OR|7. SINGLE, a a 8. DATE OF BIRTH: 9. AGE last birthday | 1° UNDER 1 year | IF UNDER 24 Hes, 
RACE: WIDOWED, DI 'ORCED, Months| Days | Hours Mi 3 
F._| White ee We doned| Oct. 2, 1907 i me M1 al i 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: e COUNTRY? 
even if retired): Teacher School Board Virginia eSehe 


13. FATHER’S NAME; 


Clement M. Harris 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, pp, or unk.)| (If Yes, give war or dates 
4 fo of service) 


14. MOTHER'S MAIDEN NAME: 
Maude Collawn 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


231-0-9677 The Medical Record, Clinical Center 


18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


we 4 if ' 
(70x CAUSE (AD We. = Ain . f mi Pe 
ANTECEDENT GAUSE (8) DUE ne of Qe 4 fit. te 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


i<=3) | 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Sa. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDEN WAS UNDERLYING (] 216. PLACE af farm.f factory, 


Z21c. WHERE DID (Ci 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
Y 


M. 
22. I hereby certify that I attended the deceased from Octe..2.,195., to Nove.1., 19 that I last saw the deceased 
alive on NovVe.. dy see ; 1995, ., and that death occurred at 6315 ™, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIG ss 
Une ht Bu. o.the -_ 
23. BURIAL, CREMATION, 


r Bethe c 
E OF CEMETERY OR CREMATORY LOCATION (City, town, or coun ‘ (State) 
REMOVAL (SPECIFY) 4 


N 
11-41-55 | reen Hil] Cem. Pitsylvania Co. ~ Va. 
REGISTRAR’S SIGNATURE___ ly g FUN BRAU/OIRECTOR ADDRESS 


ut UO Amat rAcgd— Bethesda, Md. 


20, AUTOPSY? 
Yes &] NO jai} 


yunty) (State) 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


DATE REC'D CAL 


Restoran j 73 cn 


\ 


VS. AISA -5-53 om SG 
MARGIN RESERVED FOR BINDING 


ormation carefully. The corr¢ct 


inf 


eath clearly and legibly. 


i 


lly important. Physicians: please write the causes of d 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especia’ 


110638 11059 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stareMaryland goynry Montgomery 


6 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
p gig and give nearest es (in this place) OR F 
TOWN evy ase TOWN Chevy Chase x 
HOSPITAL OR | STREET | (If rural, give tocation) 7 
TI 
“street appress 7000 Bybrook Lane 7000 Bybrook Lane 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: DE 
peata Nov. 22,1955 19 


(Type or Print) JOHN ie RUIZ 


5. SEX: ] 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, 4 | onthe, Rpss | Hours | ln. 
Male... | White Gon Single April 27, 1928 27 veel Otani aa | 
1?a. USUAL OCCUPATION (Give kind of | 10b. KI. OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: : COUNTRY? 
even if retired) Real Estate Salesman New York City USA 


13. FATHER’S NAME: 


John P. Ruiz 
15, Was Deceasep Ever In U.S. ARMED Forces ? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


yes service) 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Brennan 
16, SoctaL Security No.: 17. INFORMANT & ADDRESS: 


578-24-4300 Elizabeth Ruiz- Item # 2 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADI INTERVAL BETWREN 


2 2 9 Onser AND DgaTH 
vi SO we eh ‘ 
Treeinie icons’ Fyre ee Ak Ve a Shon... 
DUE TO . 
Antecedent cause(s) Sn 
Diseases or conditions, if any, _ (b).--.- he ed, 
giving rise to the above cause DUE TO oon ‘ 
stating underlying cause last () | 5 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU' 


TO THE DEATH BUT NOT RELATED T E ——$—_ 
|___ DISEASE OR CONDITION CAUSING DEATH. Ghee We cM lien Wena eet 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ne ooh No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work [1] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [§, Inspection (1), Inquiry 1, and 
find that death resulted from: Natural causes Accident 1], Suicide [1], Homicide (], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER s = 
é hieta~ M.D. ASSISTANT MEDICAL EXAM. Ah= 23-SS 


23. BURIAL, CREMAT! 
REMOYAL (Specify 
Buria 


-EREOF NAME OF CEMETERY OR CREMATORY 


Mt. Olivet 


| LOCATION (City, town, or county) (State) 
gton 0O.C. 
“ADDRESS 


Bethesda, Md. 


fully. 


ib: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


Medical. Record/ 


posal of beady given in writing by both parent 
™=MARGIN RESERVED FOR BINDING Signed 


va 


Permission for dis 


VS. Al5 — 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11060 
10965 CERTIFICATE OF DEATH Reg. Dist. No.2... 


» PLACE OF DEATH: 2. USUAL RESIDENCE Cee? OF DECEASED: 


MARYLAND state Ae 4c! COUNTY MONTGOMERY _ 


>] rite RURAL| LENGTH OF STAY ery outside cotporate limits, write RURAL and give nearest town) 
tow! (ip this place) 
Let fe, 3 7 2 S454 TOWN Cac ea LLL 24 
HOSPITAL OR 7 STREET (If rurai give location) 

vp cINSTITUTION OR Wadching Ur er Meg, ADDRESS yop uP_f / 

} SSTREET ADDRESS oie eee Dp (per om si 1h 20 eshrr £ CA. 

3. NAME OF (First) (Middle) (Last) 4. DATE’ (Month) (Day) (Year) 
DECEASED: OF Z 
(Type or Print) tS #4 Yaak oO DeaTH: // 73 195 °S 

3. SEX: 6. COLOR OR |7. SINGLE, PAERIED) a DATE OF BIRTH: 9. AGE last birthday| Ir unnen 1 vean | Ir UNDER 24 Has. 

RACE: WIDOWED, DIVORCED, ce Months| D 
Qrale ” (Specify): _ ie G- SS St " lonths ays ae | 3 pita 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 

13. FATHER’S NAME: ae 

a 4 & S a 
Ectornrde earner SAD 


15, WAG DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


iW, ng tg or foreign country) : 
i Pe Pack Pita 
14. MOTHER'S MAIDEN NAME: 


Bath Dine) Pusan) 


17. INFORMANT & ADDRESS: 


12. ae OF aot 
COUNTRY? 


SOCIAL SECURITY NO. 


(Yes, no, or unk.) (If Yes, give war or dai . 2 
4 of service) Le st fectat Ma by vele/ : 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

776X PP ee ; 
IMMEDIATE CAUSE CA) od he + 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [E| NO i 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at eke at work 
22. I hereby certify that I attended the deceased from ... v/, fr 7 3 19.93 to an W-/e Fe 1939 that I last saw the deceased 


alive on fh lho hs, 1995, and that death occurred at 12%, from the causes and on the date stated above. 


SIGNATURF He ES mn, Fade Dé. Dy ~ so 


23. BURIAL, CREMATION, 73 THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


c Satie (SPECIFY) tbe. 
remation 11-55 Wa, 

24. FUNERAL DIRECTOR oe “Stine 
Robert A, Hare, M.D. As above 


RD ys BY EN Sn 


11064 11061 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
b MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..-2/é....... 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
FA d 
Hh | counry Montgomer MARYLAND state Dist. Col. counry 
Eas CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a = oR aneTe ys Sy ae) din this place) re Washington ult 2 
7 ethesda 1 ee 
23 jo Reanin tice on ; Toons oh Ee 5. v 
5% GOsineer apbress 5234 River Road 4443 MacArthur Boulevard, N. W. 
2% [S. NAME OF (Firat) (Middle) (Last) 4, DATE (uonth) (Day), rere 
Ba (Day) ) 
go | tive erty Arnophus R. SAYLOR | bean Nov. 9 1 55 
oS 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:(| IF UNDER I YEAR | IF UNDER 24 HRS. 
#2 [Male | white Gout) Single Mar. 4, 1908 Lae mire [or | 
SJ, | 70a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
o o8 work done during most of work life, INDUSTRY: COUNTRY? 
Z &e even If retired) :1CeMman Talbert's IceHousd Maryland SA 
Q =@ [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
2 bs Charles B. Saylor Susie Saylor 
a § 
2 15. Was Drceasep Ever 1N U.S. ARMED Forces? : : 
2 2s | (Yes, To; GF unk.) (di enyglve wer ordatenier 16, SoctaL Securrry No.: 17. INFORMANT & ADDRESS; ; 
= ag [No eee) Unknown Mrs. Mary E. Taylor-Sister-Same Item #2 
aZ B 18. MEDICAL CERTIFICATION ee 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe 
> J ¢ “eA A ] 3 Onset AND DgatH 
as ; o r 
5 Zs Immediate cause ye. «: REID ANC, OTM a 2, 
ao DUE TO 
3 ae Antecedent cause(s) 
els Diseases or conditions, If any, _ (b)-....... 
& Ba giving rise to the above cause DUE TO 
io kn stating underlying cause last (e) 
a dunderlying 2epipe._Jaat 
<< Za Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Pm TO THE DEATH BUT NOT RELATED 
tts ITION CAUSING DEATH. ed 
Es 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i=4 4 | | Yes] No 
-& 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town} (County) (State) 
bi | PRIMARY ( or CONTRIBUTING 0 OF street, office bidg., ete., | 
4 CAUSE OF DEATH. INJURY 
G> [eid. TIME (Month) (Day) (Year) (Hour) ) ale. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Sa 
«es a ee eee || 
wo = 
B a a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection we Inquiry q> and 
= o find that death resulted from: Natural causes gj, Accident (J, Suicide 7, Homicide , Undetermined cause Qj. 
= | SIGNATURE a CHIEF MEDICAL EXAMINER DATE SiG 
am ® DEPUTY MEDICAL EXAMINER : hee 
3 Fe atin) (DRAGS M.D. ASSISTANT MEDICAL EXAM. Lie ERS 
fe fy * |23. BURIAL, CREMATION, | AYATE THEREOF { NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1 & Spero eeeeees (A/ 12/1955 | Washington National uitland Maryland 
< a DATE RECD BY LOCAL | BHGISTRAR’S SIGNAT 24, FUNERAL DIRECTOR ADDRESS 
= A é Nish EK I) patie, Hiner A W.W.Chambers 3072 M St. N. W. Wash. DC 
a / 
> 


cp 


wae = 
MARGIN RESERVED FOR me) \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h §2 
11 065CERTIFICATE OF DEATH Reg. Dist. No, /6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mow UAL MARYLAND STATE mM d . COUNTY Ho ubgouer 
CITY (If outside corporate limith, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearesf town) 
OR and give nearest town) (in this place) * OR C 

a. Boies. | TOWN Rock ville Bz. 
HOSPITAL OR * STREET (If rural give location) / 
» INSTITUTION OR ADDRESS 

STREET ADDRESS fo WW 

50 Not lush of Healt, 304 Nort® Adame St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crype or Print) Wil (Low Edwaxd Ss ch ultz peat: N ov. 6 19 §S_ 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: | IF UNCER | YEAR, 


RACE. WIDOWED, DJVORCED 9. AGE set birthdey 
4 i : : Months| Di 
M a Apeil (8 1908 aaa lee 


(Specify) : 47 yrs. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


Ur UNDER 24 Hes. 


Hours | Min. 


12. CITIZEN OF WHAT 


Us TRY? 


tl. BIRTHPLACE (State or forelgn country): 
work done during most of working life, OR INDUSTRY: 


even if retired) : Sheetuwar etal M ary loud 


13. FATHER'S NAME: | 14. MOTHER'S’ MAIDEN NAME: 


Wilhaw E Scholtz Catherine Ingalls 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS; 


18. SOCIAL SECURITY NO, 


Nes, no, or unk.)| (If Yes, give war or dates 
Pe 6 at eats) 1212-0l~ 3523 $ Mes. Maxey Sclaulle - SUR as pt 

A 18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b FX 
PO acini cose wy Pyluonary Heworehage 4S uy 
DUE TO 
ANTECEDENT CAUSE (5S) e : 
DISEASES OR CONDITIONS, IF ANY, (B) Caxcine WAG of Le rae wih umetes 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATIO. 20. AUTOPSY? 
/ 5 


YES bx NO fe] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


*) 
Fo 
21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ce INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY ~ wy ie Not white 

22. I hereby certify that I attended the deceased from Sept. Cie , 19.55; to Ney... a 19. $5 that I last saw the deceased 
alive on Now & .» 19:87 and that death occurred at GE, A M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
feowod hoster fa Douald Lurra uc. Net luct Healt, Neu 6 1ary 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 11-9-55 Parklawn Montgomery Md... 
DATE cae BY LOCAL ISTRAR'S SIGNATURE | ‘ge ee RAL DIRECTOR 7 ADDRESS 
eens os a a j _ /4 Bethesda, Md 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ahd 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 | 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ye HP ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt 0§ 3 
11066 CERTIFICATE OF DEATH Reg. Dist. No. 


"PLACE OF DEATH: * 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 


county Montgomery __ _ MARYLAND state Maryland county _Montgomery 
ery. (le le corporate limits, rite RURAL| LENGTH CF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and vive nearest town) {in this placer OR 
. Town Rural Silver Spring | ae TOWN Rural Silver Spring b.4 
“HOSPITAL OR STREET (if rural give location) j 
INSTITUTION OR ADDRESS 
OCSTREET At appress Briggs Road ReF.D. #1 | _ Briggs Road R.F.D. #1 _ 
3. NAME OF _ ~ (First) Saude, (Last) i: 4. Begs (Month) (Day) (Year 
DECEASED: ate 
_iTyve or Print) William __Herdman __Schwatka, Sr. | _—_teatw: Nov. 8, 19 5 
: 5 ‘COLOR OR |7, SRR ee An Oe a 8. DATE OF BIRTH: |9. AGE last birthday| 1 unoen + vean| Ir UNDER ta Hn. 
RACE: / =D, | Months| Days | Hours | Min. 
White “or! Married lugs 11, 1688 ee ami aie la | 
NOa. USUAL OCCUPATION iGive kind 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done diiring most of working lif SR INDUSTRY: COUNTRY? 
wan 
ei oS Lawyer lea | Baltimore e, Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John B, Schwatka a Cooper 
5. Waa DECEASED Eves IM U.S. ARMED FORCES! | (6. SOCIAL SECURITY NO. ‘17, INFORMANT & ADDRESS: > 
(Yes) no, or unk.ji (lf Yes, give war or dates | 
/Z_ No en eae Sy 600 Sussex Rd. (h) 
ria 18. MEDICAL eRaRICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO crATH 


et aces, | 
neers CAUSE (A) ao 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, ‘B) Aarkiew akceoece Efe / I yo 
GIVING RISE TO THE ABOVE CAUSE = 


STATING UNDERLYING CAUSE Last, DUE TO 


(ce) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fal NO qe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING CD) ile 2te. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased panei e 1957 to ze sy , 1992 that I last saw the deceased 
rred a’ 


alive on 7 Ven AL) SS ana that death occu M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATUR: se p ADDRESS DATE, SIGNE 
Olan, Ps £ a sn Paice”) a —— eels ia 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LCOCATIO City, town, Sr county) (State) 

REMOVAL (SPECIFY) | | 2 4 | 

Burial _‘Nove 12,1955 | Druid Ridge’ Cemetery ___Pikesville, Maryland____ 
Fesenal B LOCAL | REGISTRAR* SIGNATURE | 24. FUNERAL DIRECTO ADDRESS 
MWS S| (Pt Neath hehe WY 9. Lechner theme, Sue, Ballot), Pith: 


} 


/ 


‘OR, BINDING 


| 


MARGIN RESERVE 
WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


e causes of death clearly and legibly. 


please write th 


important. Physicians 


pecially 


age is es 


14067 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4054. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.” 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ntl tp Hee MARYLAND STATE “DO . _ COUNTY 


CITY (If outside corporate Almits, ie ORR LENGTH OF STAY ees (If outside corporate limits write RURAL and give nearest town) 
~ 156 and gives neafest 


le ieee LL 4 YA (in this place) one f p Zz z vy oF ach 
re OR STREET 2 rural, give location) 
INSTITUTION OR eh Kd’ ADDRESS ; 
7 3 ae 4 VL o.. fe Zi, Se 


“STREET ADDRESS 


3. NAME OF (First) 7 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 i OF e 
(Type or Print) /Y4 fie > | DEATH So 19 OS 

5. SEX: € COLOR OR D 

RACE; 


WIDOWED, DIVORCED, 

b (Specify) : ¥ 

a. USUAL OCCUPATION (Give kind of 
work done during most of, ae life, 


7. SINGLE, MARRIED, | 


ATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1 — Months| Days | ose Min. 
/~30- g S t Oo _yrs. | | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 5 
a 


even if retired): 
13. FATHER’S NAME: 
A 
Phx b- L007EH, 
pF BR IN U.S. ARMED FORCES 2} 


If Yes, give war or dates of 
pervice) 


14. MOTHER’S MAIDEN NAME: 
> 


De te 


tt 


NFORMANT & ADDRESS: 


© Lenz : as) adie bad, 


16. SoctaL SEcuRITY No.: 


(Yes, no, or unk.) 


Ul 


j 18. MEDICAL CERTIFICATION 


j INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Mehl alee. (8) een. COA A ORK AA MMB sce 


Antecedent cause(s) 


Diseases or conditions, if any, — (B) muse on 
giving rise to the above cause DUE TO iz 
5 i Py ae Z 
stating underlying cause last. Z Z on 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 7 Ad 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. dite Ratt cen Witsntiag ancien 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes] No 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [() or CONTRIBUTING 0 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work D) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection RM Inquiry 0), and 
find that death resulted from: Natural causes &> Accident 0), Suicide [1], Homicide [1], Undetermined cause Q. 


SIGNATURE % CHIEF MEDICAL EXAMINER DATE SIGNED _ 
Si pot Lee ~ M.D. ASSISTANT MEDICAL EXAM. fl- FO-$S 
28. BURIAL, GRPMATT pe Oe, Dany REOF we eee [2 TION (City, town, oF coyaty) — — Saar 
ex re) i ~ aes / 
DATE REC'D BY LOCAL | REGISTRARS SIGNATU yee DIRECTOR , oT ADDRESS 
yt, Bk -wiee7 2a 0 ai eS ae ae ea 


GiL- ASS TEE SH. LWIG 


iw, 


fo 
fowy 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


10966 CERTIFICATE OF DEATH Sg, ulate, eee 


1, PLACE OF DEATH: 2. USUAL Pits (HOME) OF DECEASED: 


COUNTY 
CITY {If outside sorpe 
OR and giv: are 
Son ESET 
HOSPITAL OR 
NSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


hy ¥ MARYLAND STATE + COUNTY 


limits, writ URAL! LENGTH OF STAY Seat vt orporate ens ig RURAL and give nearest town) 
n) (in this place) 
Town 


STREET i sr ral give fae ; ; 
“ ADDRESS io v 
hd Aid Wayp oe See 
Sak = ia | 4. DRE ae (Day) (Year) * 


2x PUAN. OAT! 16S 
LOR OR {7. Lye, MA af 8. DATE OF BIRTH: je. AGE last | birthday F UNDER 24 Hns, 
WIDOWED, DIVORCED. 


SEX: 
Y, (Specify) : Divorced Rew. 9X Jie TE \ So yrs. Hoot a 


TOA. USUAL OF TALON (Give kind of) 108. KIND OF BUSINESS MW. we 2 ACE (State or foreign country) : 


work done fred yf my i life, fe} STRY: 
|D,C, Raye ae ie GS - 


even if retired) : ‘| be 
14. MOTHER'S MAIDEN NAME; 


Ss. i per 1 YEAR, 


Months| Days 


12. CITIZEN OF WHAT 


13. mitts 


Honora 
15. Was Ue ae In U.S. ARMED Athan 16. SOCIAL SECURITY No. 17. INFORMANT & APURESS. 
(Fes, no, dr _* {If Yes, give war or dates 
Pe eer nia 21.6-18-5690-A 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i TY? Beciine CAUSE (A) bstea SAAC DRE 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) a 4 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


_ Simon ths 


« 


{c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | - 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


— 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES fal NO oO 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ...74 Pe , 199%, to " lie 19s", that I last saw the deceased 
alive on .. My 3 » 19.847., and that a at/0.ys @.M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
hand rot (8S bbs Llok be. UG ALS 
ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) inty) (State) 
meey w/7 - Olivet a ey Washington, D. C. 


24, FUNERA we. 


Ave. 


the Ga, 


Rp. b | (SE SIGNA’ He sri 7 


I 


<) 
& 
[=] 
Z 
f=} 
& 
eS 
i=) 
a] 
i=} 
& 
= 
i= 
& 
n 
& 
-4 
Z 
q 
S 
i=] 
< 
= 


VS. A156 — 10-53 @ 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully The 


Te 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11066 
11 068CERTIFICATE OF DEATH Ree. Dist. Now 9. yy 


x 2. USUAL RESIDENCE (HOME) OF ke 
* 
vel 3 gs 
MARYLAND ‘Ly ¢ SST ATE ’ county ee 
CITY(If£ outside corporate limits, write RORAE and give nqirest to! 
OR 


4s OF STAY 
TOWN 1é * 


. 


1, PLACE OF DEATH: * 


COUNTY 


CITY (If outside corpordth Ijmits, write 
OR ar give negrest 
Town 


RAL 


(ig this place) 


HOSPITAL OR STREET Uf Jrral give location) 
7. INSTITUTION OR’ ADDRESS 
STREET ADDRESS 
3. NAME OF ee rst) Sued (Last) 4. DATE (Month) (Day) (Year) > 
DECEASED: 
(Type or Print) a ! 19 SS 
3. SEX: 6. en h a ca WATRREIED, 8. DATE OF BIRTH: 9. AGE last birthday( Ir vvoer 1 year) Ir UNOER 24 Hes. 
ie ACE: IWED, DIVORCED, Months| Days | Hours | Min. 
tte male |Colerec (Specify) : March AS” /8F0 7S 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


14. MOTHER’S a NAM 
( 


INFORMANT & ~ Pp Ge Q 
Welfare. rince wit in 6. 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS 1% Ze ie 1? a 
IMMEDIATE CAUSE (A) MLV Ad £1.44 


12. CITIZEN OF WHAT 


USA 


13. FATHER’S Ty 


1s, Was Lar | Even N S. ARMEO Ro le, Social SecuRITy No. 


(Yes, no, or unk.)} ue - give war or dates 
service) 


Al 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) Quay o ’ 


DISEASES OR CONDITIONS, IF ANY. (B) K g Kia 


GIVING RISE TO THE ABOVE CAUSE DUE Y ‘ 
O 
fi 


STATING UNDERLYING CAUSE LAST. 
(cy AX PVA kAZ Vet 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
9A. DATE OF OPERATION: 


19B, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) mee Tei OCCURRED | 21F. HOW DIO INJURY OCCUR? 
OF “INJURY Not while 
M. Bt re at work 
chee 
22. I hereby & aw that I “SS, the deceased from a a woMter 19). shat I last saw the deceased 
alive on . ff ig 9.4 ogee that death occurred at f7..”.... from the causes and on the date stated above. 
SIGNATUR! ‘ a ADDRESS f/ i DATE SIGNED 
A Jy M.D. ytiy< 
DATE FHERED | AME/OF CEMETERY OR/CREMATORY | LOCATYON (City, to; 
i: VSN Late Ly, 3 


DATE REC'D BY LocAL | pEGISTHAR'S SIGNATURE 24 RAL QIRECTPR 
REGISTRA £~ — g 
—17 ~ S~$~Z_Y p fe : 


=] 
=] 
& 
& 
i=) 
4 
° 
<3) 
a 
a 
> 
a4 
& 
wa 
& 
4 
z 
a 
oO 
i] 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11067 
11068 CERTIFICATE OF DEATH Reg. Dist 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county i+ ; . 
CITY (If outside corporate rors, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (in no 16 days * OR 
TOWN Bethesda Rural TOowN Patuxent River ae 
HOSPITAL OR STREET (if rural give location) 
= INSTITUTION OR ADDRESS, 
SOStREET avDRESSU, S, Naval Hospital Qtrs RU. S. Naval Air Station / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) Vera Diehl SIMMONS oF atu: November 28 1955 
3. SEX: 6. COLOR OR [7. SING TE AMET Lae 8. DATE OF BIRTH: |9. AGE last birthday) tf uNpen 1 vear | Ir UNDER 24 He. 
ACE: = Months| Days | Hou: Min. 
Female| White (Specify): Married 7-12-12 43 yrs. ea " 
itOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNT! 
even If retired) :‘Hongewire Housewife Ohio 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Kase W. DIEHL Etta a 
1s. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFOR: s 
Sis, HE esta tee wre avs aatcs ysbe: paul J. SIMMONS USN 
i je Genie ato Unknown as a 
} 16. MEDICAL CERTIFICATION iNTERVAESETWEER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


170% i 6 
IMMEDIATE CAUSE CA) Bad 5 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Akin 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIO 
TO THE DEATH BUT NOT RELATED TO THE f¢ P 
DISEASE OR CONDITION CAUSING DEATH. ( + fgm aT Perper M1 YN [Ceo oh 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO# 
oy 


20. AUTOPSY? 
Yes f&) NO Oo 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rami 
21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I ‘attended the deceased from &..0C’ lS OV, 19 22 that I last saw the deceased 
28 ly si 41992, ., and that death occurred at i LTA yy, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
MC, USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 3 
23 BURIAL, meas DATE é-THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

Bur ia i Dec 1955 ae ee Cemetery Arlington, Virginie 

DATE REC'D BY LOCAL ae SIGNAT # ae RAL “Binpieey B ADDRESS 

SEP ETA os i § ‘uneral Home 


$ ‘A NVTaNd 


Sc6l O€ AON 


Orso 


a 


ex] 
IN 
sa a 


MARGIN RESERVED FOR BIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-ca 


VS. A15 — 10 - 53 


fet ully. The 


please write the causes of death clearly and legibly. 


clans 


ortant, Physi 


Ily imp 


Is especia! 


correct age 


1106 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
(1079 OERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND STATE o COUNTY & 
CITY (If o Hmits, write RRAL, LENGTH.OF STAY Surly outsjgde c8rporate limits, write RURAL and e nearest toyn} 
OR an ) | hig place) 

xX TOWN TOWN __ 
HOSPITAL STREET tIf rural glve location) 4 
INSTITUTION OR ADDRESS 


CO STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) DEATH: Nov, R 2: i 19S 

SEX: 6. COLOR O a . MARRIED. 8. OAT! he 79. 9. OF ast birthday! UF UNDER 5 vear | A 


IF UNDER 24 Hes. 
Hours Min. 


12. CITIZEN OF WHAT 
7 
ies 4 } |. . 


Months| Days 


Teme 


Rape: sect Ae Lied Xt ~ VAL: 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF USINESS th, Los CE. 29. 


work done during most of working life, OR INDUSTRY: 
even if retired): 


13. FATHER(S’ NAME: > 
—ptssnr hear 
13. Was Deceaseo Ever 1n U.S, AnMeo FORCES? 


18. SOCIAL Secunitr No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


yrs. 


ign country): 


18. MEDICAL CERTIFICATIO 
rf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YHAK 


INTERVAL BETWE 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) - vet LAL 2 ; ns m4 4 3 . S 
DUE T “ 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE To THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No] 


21a. A INGO) | 21 rm, factdry.| 21c. WHERE D County) (State}— 

OR CONTRIBUTING [] CAUSE 0} ‘office 7 INJURY OCCUR? 

(IF EITHER _NO: TNER) 

21>. TIME (Month) (Day) (Year) (Hoyr) rua RY OCCURR 21F. HO’ 
‘at worl 


OF “INJURY 
22. 1 hereby certify that I attended the deceased from LH DD. of ; to 


alive on Agy. 4]. 19%), and that death occurred at ASG 


“22, 19 2 that I last saw the deceased 


, from the causes and on the date stated above. 


SIGNATURE “) — ADDRESS DATE SIGNED 
(Wekskeg KpHKy i tree av 2B, FS 
7 Me4A_¢ 4 M.D. 7 aed Ten 
2 Ae REMATION.]| DATEYTHEREO NAM De ples B ORES Abate LOCATION {Ci flown, or county) (State) 
DEMOVAL (sPEGFY) A y Aid d lf 
& GL AL (9? | Val LIAN LO 2 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE/. a “Ae 
y 


MoI S SZ CLES 


$A Va 


< 
way 


AI 


ik 


4 


MARGIN RESERVED FOR INTING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


. correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 06 9 
11071 CERTIFICATE OF DEATH Reg. Dist. No. D/'Y 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eleva outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
YX Town Olney 16 days Own Gaithersburg “4 
HOSPITAL OR STREET If 1 I th 
HOSEL oeror The Montgomery County General SbonesS et perel seve Hoeatlon), / 
eahee SCORES 7 Hospital, )Imc.. R#2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: * OF 
(Type or Print) Sarah Rebecca Sirk beatH: November 2 19 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoEn 1 YEAR| Ir UNDER 24 Hea. 
RACE: 2WED. , Months| Days | Hours Min. 
female | white (Specify) sri dow 1/79 7 G yrs. | 


1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired} ousewife home Virginia U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Delawder _ Catherine Moyer 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
~ of service) Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (ar GALoe = Pnrtheg 
DUE TO 
ANTECEDENT CAUSE (S) . 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 4 
STATING UNDERLYING CAUSE Last. DUE TO HApgbes rick Pitt is 
(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE gp ‘ 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

f) — 

214, ACCIDENT WAS UNDERLYING CO] 


OR CONTRIBUTING (] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


is ves 7] no Zy 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. . 


INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) | 2le€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY i While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from/) 925 to. 2 eae , 1955 that I last saw the deceased 


19.7. SS and that death occurred at oh 30PM, fromthe causes and [on ‘the date stated above. 


ve ADDRESS 2 DATE SIGNED 
2 is. tf 3/ 3-5 
23. BURIAL, CREMATIO DATE THEREOF METERY OR CREMATOR' City, town, or county) (State) 


2 REMOVAL (SPECIFY) ‘Veet poss” Oy he 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATYRE | 


REGISTRAR an 


alive on £(/.. 2f 
SIGNATURF: 


1 


MARGIN RESERVED FOR BINDI a”, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. Al5 — 10 - 53 


e 
esl 
&B 
a 
= 
eI 
a 
i 
a 
cS) 
e 
S 
2 
3 


please write the causes of death clearly and legibly. 


icians 


tant. Phys: 


ially impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14 072 CERTIFICATE OF DEATH Reg. Dist. No. 9G ae 
| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state West Va. COUNTY a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If£ outside corporate iimits. write RURAL and give nearest town) 
OR and ae egad i) (in this place) * «OR; < = 
TOWN ethes days town Webster Springs GS %.-2 
HOSPITAL OR STREET (If rural give locati 
INSTITUTION OR The Clinical Center ADDRESS ee a) F 
Q STREET ADDRESS Bethesda, Md. _ ---- ¥ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Harold Smalley peatH: Nov. 21, 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: DAE Tea Ara LTR ean pa 2a Hae, 
Es 
Male We (Specify) : rried| Jan. 22, 1908 7 cn cie | Dags)|Houre’) “Min 


HOA. USUAL OCCUPATION (Give kind of} 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mogt_ of working life, OR_INDUSTRY: iw, COUNTRY? 
even if retired): elder Welder West Virginia U.S. A. 


13. FATHER'S NAME: 


Sylvester Smalley 


13. WAS DECEASEO EVER IN U.S, ARMED ForcEet 


14. MOTHER'S MAIDEN NAME: 


Myrtle Knight 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


>< i: k.)| (If Yes, gi di * 

Bia ge or ve) Ge Yes, give wer or‘astes! 1995 AO BOM The Medical Record, The Clinical Center 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ROU +f : 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Casilla Sorry lores asses Ret arerrn/ 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tie o> 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? | 
YES (4 nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
Yorn 


oer eae OCCURRED 
Not while 
" wed at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from OC be. Ke) 1955, to Nov...2L., 19.55 that I last saw the deceased 
alive on NOV» 21. | 2. oe and that death occurred at3:55P.M, from the causes and on the date stated above. 


SIGNATU! ADDRESS DATE SIGNED 
u.p, The mao | ke MAM Bethesda, Md. 
23. BURIAL.YCREMATION, Bo ue THEREOF NAME OF CEMETERY, QR CREMATORY ae ity, town, or Sa (State) 
yay (SPRCIFY) VE ly 5 B ‘ Len, 
LA 
24. F pial stals DIRECTOR oy 


GIGTRAR'S SIGNQTURE 
KG 


DATE REC'D cr LOCAL 


REGISTRAR 7) 3/5 


c Ba 2F6r— 1d ESF YW 


MARGIN RESERVED FOR BINDING 


\ 
* 


VS. AISA -5-53 of 


fully. The corrept 


lon care: 


informat 


Supply every item of 
: please eae the causes of death clearly and legibly. 


FADING INK. 
cially important. Physicians 


PLEASE WRITE PLAINLY, WITH UN: 
age is espe 


11072 41071 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2/46 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Om, MARYLAND STATE 91 fe county Jac 
CITY (If outside corporasf limits, wrijé RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL And give nearest town) 
OR and give nepxest_t6 eae {in this place) OR =f y i 
OWN LPP Aa AOL, 7 tu-ceK,,||_ _TOWN _ f327%2 ann 
te ee ae an Sas 4 (IE rural, give location) 
a - of y, 
STREET ADDRESS 4) Wes et Bbynd. A Mredig (Bhi. all AC A 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (De¥) (Year) 
DECEASED: ¢ pe 2 od OF —_ 
(Type or Print) Lc ad eth. | DEATIL A. why 
5. SEX: 6. COLOR OR 7. SINGLE, ou 8. DATE OF BIRTH: 9. AGE last ath TF UNDER 1 YEAR | IF UNDER 24 HRS, 
Female Mii te | (Specify): Widowed | Mur.17-1890 | 65 walle hole [oss = 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) :j) rs AdmiClk To nent WwW USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles W. McClure Eifie .? 


15. Was DECEASED Ever IN U.S. ARMED FORCES 7) 
(¥ 0, or unk.)| (If Yes, give war or dates of 
bd “Wo service) —_— 


16. SoctaL Securrry No.: 


i 17, INFORMANT & ADDRESS: jis Pred \J/.Franke 
° 


4225 Leland St. Chevy Ch. Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: alee Ay 
‘ ONSET AND DratH 


Immediate Eas (Cpr 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB) veer oe 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes(] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [J at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection ia. Inquiry @, and 
find that death resulted from: Natural causes @, Accident [1], Suicide], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER —_ 
Raines 3 eye pe a M.D, ASSISTANT MEDICAL EXAM. Al~ 1I- SS 
23. OL pete A DA’ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R. pecify) + ma « ; : 
: 11-22-55 arlington Nat. Arlington Co. Vas 


Den REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
hess WAN Lah Ltt Bethesda, Md, 


“i Lr A424 


MARGIN RESERVED FOR BIND NG / 


VS. A15 — 10 - 53 im, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefally. The 


please write the causes of death clearly and legibly. 


‘icians 


ially important. Physi 


correct age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11072 
11074 CERTIFICATE OF DEATH ag, acho a Ja 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county (Jo w: oWL Gold. _MARYLAND. STATE AY ARYL AAO COUNTY 26 7 
CITY (If outside corporate Uh bs wriye RURAL! LENGTH OF STAY CITYIIf outsideXorporate limits. write RURAL and give neares¥ town) 
OR c i nearest town) (in this place) OR 
TOWN TOWN 

2s EVY CHASE BD —ypraa_| | ne EY Xx 
eT ee OR STREET f rural give location) ) 
INSTITUTION OR ADDRESS f 


poneeeD ADDRESS aS IAS Weer. LRYING. SE —e 


3. NAME OF | (First) (Middle) “uiy l 4. DATE. 
DECEASED: e . OF 
‘type or Prin) ~¢/ 2 7 LLIA ee? Pr, A | DEATH: 
5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: }9. AGE Inst birthday 
RACE: WIDOWED, eo) de | 


Month) 


Months 


Daya | 


{S | a Hours | Min. 
Mgrs | Whigs ey 160 LE- 22 : 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES! 1 BIRTHPLACE (State o or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Bel Wey STB COUNTRY? 
even it AW Ves Cerne, 3 fe 
EL! 14, MOTHER® is aioe NAME: 


ely ee ee 


13, WAS DECEASED EVER IN U.S. ARMED as 


(Yes, no, or unk.)| (If Yes, xive war or dates 
of service) 


16. SOCIAL Security No. 


B'S La Fone r4 WILE S. 
- 3210.Sre wars Dn, ae CHASE, L140, 


te, “MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
at ys 
HAO es i ee ee, 2. 
IMMEDIATE CAUSE (Ad see Bay 
DUE TO —— + 
ANTECEDENT CAUSE (8s> 


DISEASES OR CONDITIONS. IF ANY, (B) I Cy 4-3 


GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


(co) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO Ze 


21a. ACCIDENT WAS UNDERLYING [] 216. PLACE (Home, farm, factory. 


2c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Dry) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? - 
OF INJURY While Not while 
M. at work at work 
22. L hereby certify that I attended the deceased from ets, 1953, to Ly , 19N5 , that I last saw the deceased 


2 ‘,) ? aes 3 
, 199." , and that death ogewrred at /““* A M, from the causes and on the date stated above. 


oe y 06 me a Pret heekn, lo OOF / 7 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tos 


11-30-55 | fy Asnlcenst Preece le yee Geonea's Co. Ma, 
REGISTRAR’S pea fae “f 24. FUNERAL a ADDRESS 


alive on 


DATE REC'D BY LOCAL 
roaee rel ES 


Ki 


ion carefully. The correct age 
ly. 


formati 


im 


i 
death clearly and legibl; 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY STATE col 


CITY (If outside corners limits, writ URAL and\| LENGTH OF STAY 


OR t to in this pl 
oi a ai wn) tex Ses A Agee? 
HOST : 

NSTITUTION OR Bre dGere\ Rest rt UrSinag Kho ADDRESS 
FOsrniwt ADDRESS \ 
3. NAME OF Cirst) (Middie) (Cast) 4. DATE (Month) Way) 


6. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 11073 
2411 N. Charles Street, Baltimore 


11075 CERTIFICATE OF DEATH pw. vist No.2... 


UNTY 


X wy MARYLAND 
CITY df o 
OR 


TOWN 
STREET 


PITAL OR (If rural, give location) / 


(Year) 


DECEASED cat OF —— 
Goose tin i \\ SNow Dew Rie ley. ays 
8 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre. 
DOWED, DIVORC! Q Months | ays | Hours | Min. 
yrs. 


item of 


ly every 


MARGIN RESERVED FOR BINDING 


is especially tmportant. Physicians: please write the causes of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl: 


VS. A15 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kino or BusivEss OR ll, BIRTHPLACE (State or foreign country) 12. CimizEN oF WaT 
done during most of worldng life, even if retired) } INDUSTRY to E Country? 

An < A 
13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NA 


Ruth 


16, SociaL Security No, | 17, pia 


15. WAS DECEASED Ever IN U.S. ARM§D FORCES? 
“(Yes, no, or unknown) | (it yes, give war jor dates of 
Iservice) 


a 


x 
j 18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEATA 
420.0 we Meat fai : 
EA? Couns @ Congestise Meet Failuee | f-2 hes, 
Antecedent cause(s) A = . ) A 
Diseases or conditions, 1f any, — (1) -eae2--- manne eel rterisscleaty Heart _ (SO@S En. | Fat Yes. 
giving rise to the above cause 
stating the underlying causa last. 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditi tributing to the death but not al 
related bites tllasnie OF conditicn eaiebih death A v 4, Ca ti 5 
19%, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
j - Ye O 
a “2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — iF office bidg., ete.) i 
HOMICIDE INJURY. Fa I 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not While | 
INJURY m._ | Work O  AtworkO 
i 50, AOU « iS 
22. I hereby certify that I attended the deceased from..............c0- ee to.. Tessecscey 19.9.2. that I last saw the deceased 
alifd on........ Me iy ie 19.43) and that death occurred at..9.0...... ire from the causes and on the date stated above. 
SI TURE (Degree or title) DATE SIGNED 


DATE 3. -| {E OF, CEMETERY OR CREMATORY LOCATION i torre yc 
*,_|1~p-3-4 een eel os acca 
a REC’D BY eee RE STRAR'S SI SIGNATURE cK) y ERAL fp IRE 
ee 7, - 4.3 -S°5 Cave, | } 


Leas! 


o 
G 
= 
Z 
a 
==) 
° 
& 
a 
1] 
> 
od 
1c 
ivi 
<2] 
ij 
a 
1 
So 
J 
< 
= 


VS. A1l5 — 10-53 r 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


beat | | 1 maaan DEPARTMENT OF HEALTH—BALTIMORE, 18 11074 
°! CERTIFICATE OF DEATH Reg. Dist. No. ..22-Pi¢. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mot WR MARYLAND STATE ase COUNTY Mi on t 
CITY (If outside corpoyate limits, /write RURAL| LENGTH OF STAY CITY(If outside c4rporate limits, write RURAL and give nearest towy) 
OR . nearest tow; i 


and gi: (in this place) OR a) 
TOWN Ta eae a. K / 


TOWN 


HOSPITAL OR STREET (If rural give location) 
ANSTITUTION OR ey A u ADDRESS Mk 3 f 
is STREET ADDRESS |.) q<\,, auilarinn + Ls S07 AXE enwesd Grerre 
NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 


DECEASED: - 
(ie or Pint) Davi ry mal | Ss Ss obee | Beat. // = 7S _- eS 
7. SINGLE, MARRIED, 


SEX: 6, COLOR OR ; 3 8. DATE OF\| BIRTH: 9. AGE last birthday| Ir uvpen 1 yeAR| IF UNDER 24 HRs. 
WIDOWED, cart 


“Male Uta Lee (Spee)! Motvie 4-66-14 vie Bee she Min. 


10a. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of oe life, USTRY: 


even if retired): Tea cH agh Se Sclune | Te alee 


12. FATHER’S re 


Hours 


Days 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


€wns ( Vourus a 
14, Agi MAIDEN NAME: F 
( Suk Pat iia 


17. = ‘ bet REDRESS: ; 


+r 
dS Bmes Sebec 
18. Was DECEASED Ever IN U, \ Armee Forcest 


bet! 
( oni no, or unk.)j (If Yes, give war or dates ve ws | — 
aS lnanegl a Ganvlgvum + Nei 


ai E ig service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SASF ous (AY Levebra Hh vo Ww bos f : IO ~ ¢ 


16. SOCIAL SECURITY NO. 


—_ 


DUE TO 
ANTECEDENT CAUSE (8) — 


DISEASES OR CONDITIONS, IF ANY, (BD fd ypeacte vs tea COR ir varewhar> Ai sens-2, Unknp wwe 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES a NO [EI 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—= 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


aie Way OCCURRED 
Not whiie 
Bi med at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Woy: Yes 19f. ¥ to Mov... ABs 19y., that I last saw the deceased 


alive on@.¥. .. 19SY~, and that death occurred at23> r M, from the causes and on the date stated above. 
SIGNATU! ADDRES: DATE SIGNED 


Sion ; T pee ATION sity, to Eo a? 

23. BEATS sBuvangeneen ih Viciee VE y, town, or, county 
: “s soeogal RESS © 
Allin 254 met ahd fc 


peat BY LOCAL 


A Bag 


MARGIN RESERVED FOR pings) 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


iclans: 


lly important. Phys: 


is especia 


correct age 


MAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 10 ip 
11076 GeRTIFICATE OF DEATH Rees. he 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland country Montgome 
Suy (if outside corporate limits, write RURAL] LENGTH OF STAY Su outside corporate limits, write RURAL and give nearest town) 
f and give nearest town) (in this place) a 
x TOWN Bethesda 2 days 1 Town Silver Spring 4 A 
InsrituTioNon The Clinical Center ees s . Sa es ee / 
(C\STREET ADDRESS Bethesda, Maryland j i. 433 te awrence ive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Frances Celia Stanbro Beata; NOV. JB; 1s0> 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen + vean | Ir UNDER 24 Une, 
; Months| D. Hi i 
F. White (Srecity): Single July 22, 1935 ee eee |e 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. GInIZENNOr WHAT 
work done during most of working life, TS eae COPNG! 
even if retired): Student Abt Ohio oes 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Franklin Stanbro Celia Kingmon 


1s. Wag Deceasen Even In U.S. ARMED FORCESt 
TZ noes unk.)] (If Yes, give war or dates 


16. SDCIAL SECURITY ND. 


Not available 


17, INFORMANT & ADDRESS: 


fe of service) The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL. @EEWeen 
1 DISEASES _—. DIRECTLY LEADING TO DEATH , ower ab ele 
lO, 0 
IMMEDIATE CAUSE (AD Se LEA, 


DUE TO 


ANTECEDENT CAUSE (S) best 
DISEASES OR CONDITIONS, IF ANY. (B) bro on —lit Vv 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cp 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ’ = — yes NO oO 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21l—E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work non t 


22, I hereby certify that I attended the deceased from No¥...16, 1955, to Nov...18, 1955, that I last saw the deceased 
alive on NOV. 18, , 19 55 and ib death oceurred at 72554 M, from the causes and on the date stated oy ig 


SIGNATURE ADDRESS DATE SIGNED 


.__m.o.The Clinical Center, NIH, Bethesda, Md. 


F CEMETERY OR CREMATORY 


23, BURIAL, CREMATION,| DATE THEREOF | LOCATION, (City, town, or county) (State) 
E L (\ 


DATE. REC'D BY LOCAL 


Ap R GISTRAR'S SIG ATURE 
E 
5 Hess 


£ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 * 


please write the causes of death clearly and legibly. 


‘icians 


lly important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11076 
79988 CERTIFICATE OF DEATH Reg. Dist. No. 22-2... 


1, PLACE OF (DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


AG O79 E he MARYLAND state 772 P ccc marta, mn 


limits, write RURAL 


jown) i. 
Zaae! Lad 


COUNTY 
city (lt outside corpo 


LENGTH OF - CITY(If outside ¢; rate baer write RURAL and give nearest pn) 
£in this place 


ae Town WA etofe~) et x 


HOSEITAL R STREET (If rural give location) 

. iON OR A S 

)S STREET ADDRESS Mak San lbs Sf. ee. a/ Sie wEOW SK - 
3. NAME OF (First) (Middle) (Last) 


DECEASED: 


(Type or Print) (IC 77U_Y) pC.0) C- bn 5 So 2 7 C_ 


it 4. PATE (Month) (Day) (Year) 


DEATH: Le — os ~ 19%, 


5. SEX: 6. coion OR |7. esas 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER s year | IF UNOER 24 Hine. 
5 ACE: CEI 3 Months| Days | Hours Min, 
we Z g/ (Specify) 7 7g WH, (2 HY yrs. | 
HOA. USUAL OCCUPATION (Give kind of; 108. NG OF BUSINESS 11. BIRTHPLACE (State or foreign country); ]12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: . COUNTRY? * 
sven Se) AGC Se _&2 if ¢€.| own home California, Pennsylvania | fie Cav 
13. FATHER'S NAME: "z. 14, MOTHER Pe NAME: Z 
j Be-O « POD PILL See a 
DECEAgEO Even IN U.S. AnMEO FoRcEst 


16. SOCIAL SECURITY NO. Exod; & ADOREWE: 


pay, 2fel [ee 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I eae OR CONDITIONS DIRECTLY LEADING TO “af ONSET AND DEATH 


4 teal Lace bale aploge) | / dag. 


9, or unk.)| (If Yes, give war or dates 
ted of service) 


pee 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) ZY, iz Hey: 
GIVING RISE TO THE ABOVE CAUSE py To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBU a 
TO THE DEATH BUT NOT RELATED TO THE 74/0 - 
DISEASE OR CONDITION CAUSING DEATH. ‘ 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im NO (ia] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


21e INJURY OCCURRED 
While lia Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from .././ 4 119.54, to... (Lf &...., 19.55; that I last saw the deceased 
alive on MY 19.33, and that death occurred at ,/7 ve M, from the causes and on the date stated above. 


; ‘ew S os SIGNED 
Lhe _f LLY LY M.D. (Be Me Cb 
23. BURIAL, CHEMAION: ATE THEREOF NAME OF CEMETERY OR CREMATORY 4| LOCATION (City, to' ye = —— (State) 


Sete zi 11/7/55 | Parklam Cemetery | Montgomery County, Maryland 


DATE REC'D BY LOCAL 


SAV. aoe TURE Pe FUNERAL DIRECTOR 8434 Ga, “FRREss 
~ Pic Pe ee Spring, Ma, 


ie ee 


> 


©.) 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information_carefully. 


ot 
MARGIN RESERVED FOR mG 


VS. A15 — 10-53 = 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11077 
11077 CERTIFICATE OF DEATH hee: Beton 


» PLACE OF DEATH: Se Meee Chet AML fh 2. USUAL RESIDENCE (HOME) OF DECEASED: 
hg OE 4 See ne 
MARYLAND STATE ] 27 COUNTY 
, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give Bee rr this place) * OR i] ‘ te 
TOWN on he ha os. TOWN Was hiw IN LOT og 
HOSPITAL OR STREET (if. rural \give Yao 


INSTITUTION OR 


GY TREET ADDRESS CY... C nid Cape, al Aut eh (ie I »% H VA, Aare) eA 


3. NAME OF (First) (Middle) 7 _ (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: bs we OF ae 
(Type or Print) — UU + Kee S to iy DEATH: AZ WV. 4y 19 Cw) 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: psnces last birthday! If unper t vear 


IF UNDER 24 Has. 
Hours | Min, 


RACE: WIDOWED, DIVORCED, 


(Specify) : hy Eek iq | £4 b é i a a 
Oa. USUAL OCCUPATION (Give kind of 


106. KIND OF BUSINESS | nit BIRTHPLACE (State or foreign country): 
work done during most of working life,| fi 


: eae on INDUSTRY: ‘ 
even reti: Pur. vaglic Oe | 
13. FATHER'S NAME: / 


Robot Steyer 


1s, WAS DeceAseD Ever IN U.S. ARMED FORCESI 


Months| Days 


12. CITIZEN OF WHAT 
COUNTRY? 


p V ir a Vos WS, 
Elo wars ete | 
ri 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)] (Jf Yes, give war or dates 2 f 

levy Ho lof service) hone medi ¥ pe Ore 
iz 48, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fan ll CAUSE iP gg b ehirmcontag Drakes dada foore 6Gr See 
UE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Vie 
DISEASE OR CONDITION CAUSING DEATH. 7 a 2B 


19a. DATE, RATIO} 19 AJOR jFI SG 

BET PEFR ea Menor LL —) 26 _noTorevi 
f Pulp ' a. mea 

21c. WHERE dio (Cipyfor town) (County) (State) 

INJURY OCCUR? 


“oa == . 

21A. ACCIDENT WAS UNDERL N Oo 215. PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 
M. 

pret 3g attended the deceased from b Vi7W1.45, 199.01, that I last saw the deceased 

m19e Ss. and that death occurred. bt Aad A.M, from the causes and on the date stated above. 


22. I hereby certif. 


correct age is especially important. Physicians 


+ 4 ae , DATE SIGNED 
, oe laa eens oe Ly A Whey, P Jem 
23. ee nal BR) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
CREMATTO pq Mov (450 Fr bincold CREMAToA a PR. fee. Co. Dp 
DATE REC'D BY LOCA ‘REGISTRAR’S SIGNATURE 4. H, piwe res D ry Ge 4h Sty. DDRESS 
daa TOTP ¢H / pe 


no 

if’ Bw 
ws 

= 

E 

° 

o 

bs oe 
Ye 
be) 
be) 

2 


10n care 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 


ae 
E 
aX se 
I & 
$s 
ae 
B fs 
zt 
a Ps 
we $8 
o 23 
Las 
a as 
2 as 
i 
Bd 
n se 
we a 
i--j 3 
= 
rey, 
4 
= 
a 


f death clearly and legibly. 


is expecially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


11078 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH: 2. US 


AL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
ONTGOMERY MARYLAND NEW JERSEY HUDSON 
GITY Ui outside corporate Taits, write KUNAL snd GTH OF STAY || —CHTY UT outale corporate limite, write RURAL and give nearest town) 
Sb Sow SHAR” SPRING <<) ose Town __ JERSEY CITY 627%-8 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION oR ON B, & O, TRAIN en route ADDRESS ; 
JY) STREET ADDRESS, #7 122 STEVENS DRIVE Sf 


3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED, MARIE KAREN TALLAKSEN DeaTx NOVEMBER 28 


5. SEX 6. COLOR OR RACE T SINGLE MARRIED, |) MARRIED, 8. ‘DATE OF BIRTH 9. AGE last birthday W nae eee peanaer Say 
I E. ours In. 
FEMALE | WHITE 1powe>aPDORED” \|DEC. 27,1872 82 waleced ee 


Toa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmsa on Wl. BIRTHPLACE (Stste or foreign country) | 12, Cees or WHAT 
ee) Ss ae ee (Cf re oe ee en 


done during most Speer ay even if retired) | {NDUSTRY me ‘A 


13. FATHER'S NAME ome Ts. MOTHERS MAIDEN NAME 
ANDRE' POST | KAREN UNKNOWN 


15. Was Deckasep Even IN U.S. ARMED FORCES? 
pr: no, or unknown) (ary (If yes, give war or dates of 


16. Social Security No, 17. INFORMANT AND ADDRESS evens Ave., 
service) 


RS.WALTON C, VAN NATTA, Jersey City, N.J. 


/ 18. MEDICAL CERTIFICATION 
L' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lowe J, on) 
' Immediate cause 


Antecedent cause(s) 
Diseases nr conditinne, if any, 
giving rise to tha above cause 
stating the underlying cause lant 


fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
(9a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
fi | 
= Yes No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (COUNTY) (STATE) 
PRIMARY (j or CONTRIBUTING (] | OF office bidg., ete.) 
CAUSE OF DEATH. tNJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
oF ie at Not while | 
INJURY m. ie im} at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection p@, Inquiry (A thereon and from the evidence 
obiained by said Autopay, Inspection or Inquiry, find that said deceased died on the day staled above, and ‘death in my ‘opinion resulted 
from: natural causes (Xi accident [_], suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or fitle) ADDRESS DATE SIGNED 
tp , = 
= Zag [ppt font rill of hLesthes mc ref MH~2G~SS 
Zi, BURIAL, CREMATIO§. | DATE THEREOF NAME OF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) ‘(State) 


EMOVAL (Spreify) 
PREY Al Suet Dec, 2.1955 Valhalla Cemetery ,Bofough !of Richmond aten and,N 
DATE RECD BY LOCAL | REGISTRAT’S SIGNATURE 24. FUNER. BECTOR ADDRESS 


DIB 
ey 8 eee | LEO AO LEE. NaSsenn Cimpzow Silver Spring, Md, 


a 
z 
a 
i-<} 
4 
° 
i] 
a 
123) 
> 
4 
g 
n 
& 
4 
z 
a 
<) 
os 
< 
= 


VS. A15 — 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important, Physicians:< please write the causes of death clearly and legibly. 


Is especia. 


correct age 


hoe ib Fit dso vies age ep DEPARTMENT OF HEALTH—BALTIMORE, 18 1 bh 0 79 
em ma. ae 
{1678 GkRTirICcATE OF DEATH Reg. Dist. No. 2-/ 
I, PLACE OF DEATH: YS"3/ 1/6 Aire. 2. USUAL RESIDENCE yrane? OF DECEASED: 
v3/ we ok 
country Me ea omer 7 MARYLAND sTaTe Af fa ke ne Ne 6 ucey 
Ver Siny, (If outside corpg¢tate li wfite RURAL tis Or STAY ea Ke corporate lim’ rite RURAL and pive nearest téwn) 


CoB and ST Ter town pr ate Md ie ‘6 tie. Frown Silver Sprs aioe: I =n Fun : a 


HOSPITAL OR STREET 


COREY Aoness S30 //* Ave it sae F SR/ 0 Bre. : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF a 
(Type or Print) Care { Elise / €nSoo PY peatx: Vey. fb 19 SS 

S. SEX: 6. COLOR OR |7. SINGLE, FheRRreo. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER! year | te UNDER 24 Has. 

RACE: WuDOWED, DiVoReES, TT Months| Days | Hours| Min. 
F oe) (Specify): Se Jol LS, 19 fin sire | 
iOa. USUAL OCCUPATION (Give kind of) 108. KIND/ OF BUSINESS ¥ 11. BIRTHPLACE (Stale or foreign ye 12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): aE * 


13. FATHER'S NAME: 


B erna rQ 
18. wag DECEASED EVER IN U.S. ARMED aw 16. SOPtaAL i NO. 


OR INDUSTRY: Wash i { OD ie 
14. aie) MAIDEN i 


ore ver 
17, INFORMANT & ay fe 


(Yes, ‘no,,oF unk.)| (If Yes, give war or dates A 
f of service) Now e Fa er ES73/. “(*% ve, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I cw OR CONDITIONS DIRECTLY LEADING To DEATH-.-- ....- : ; ENeky VANS Benen 
G2 q Asphyxia 
IMMEDIATE CAUSE (Ad % 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD Aspiration of food 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


cc) 


. 
Bat pine sbetancl 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
Cee ONDITION CAUSING peavy, _2nterventricular septal defect 16 mos. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves\id) nol] 


Spee 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

R CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) fi 5 ) 

21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

lOF “INJURY While Not while 

M. at work at wo 

22. I hereby certify that I attended the deceased from J+ pl, 19.4 y to reas, 19. J that I last saw the deceased 
alive on Ost. to, iA “te that death occutred at 3 BS M, from the causes and on ae or stated above. 
SIGNAT cu Pe ie SIGNED ae FT 

M.D. 23d 
23. BURIAL, CREMATION + THER bee E 7 tke CEMETERY OR EIA oe LOCATION as town, oF ttn (State) 


REMOVAL (SPECIFY) w Lief 
B uv 
DATE REC'D BY LOCAL Wi AR'S SIGNATURE 


REGISTRAR 
ZF ae 8 Z Pa a 


TZ aa 5 


Lv: 4 PSO TE, 


6 a 
= 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


PLEASE WRITE PLAINLY, WITH 


VS. AISA - 5 - 53 


- 


efully. The Correct 


ion car 


‘ormat: 
death clearly and legibly. 


pply every item of inf 


: please write the causes of 


icians 


rtant. Physi 


ly impo 


oT 


age is especial 


11080 


he De 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re ( 30 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. / 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomer MARYLAND srave Maryland counry Montgomery 
GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest bs je 4 iy thig place) OR 5 . 
TOWN abin John ife Town Cabin John XK 
RMA on ie SGeapia 
MstREET appREss 7911 MacArthur Blvd. 7941 MacArthur Blvd. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) David Samuel Tuohey | peatn =Nov. id 9 55 
6. SEX: & COLOR OR 7 eens | 8. DATE OF BIRTH: 9, AGE last birthday: |_uf UNDER 1 YEAR | IF UNDER 24 HRS, 
Male werat e Specify) | [Arr Le ; 1 fete -29-1882 | We yrs. mie el Bas ae | ae 


work done during most of work life, INDUSTRY: 


even if retired)? Restra.Owner Restaurant 
13, FATHER’S NAME: 


10a. USUAL OCCUPATION (Give kind of Ng KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
Cc TRYT 


Maryland CH 


14. MOTHER’S MAIDEN NAME: 


Dennis Tuohey Loretta Harrison 


15. Was Decrasep Ever In U.S. ARMED Forczs ?| : a SS; a rz in 
Oven, no, or unk.)| (Hf Yes, give war oF dates of 16. SocIAL SECURITY ne 17, INFORMANT & ADDRESS son . eeepe Tuohey 
LS ee eee 217-34-2484 Cabin John, Md] 
18. MEDICAL CERTIFICATION a = 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; ETWEEN 

fe aA / INSET AND DeatH 

AOne 
Intmediate cause (8) sess 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) sorressenscne 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TQ THE DEATH BUT NOT RELATED TO THE * foe 
FieRRSE OIC CONDITION CAUSING DEATH. ote su PEL fet t Met LoD Dr scsssns isnnnntnnian HOA Gan, 
19a, DATE,OF OPERATION: | 19s. MAJOR FINDING OF OPERAXION: 20. AUTOPEY?7 
Yes] No 
2ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) {State) 
PRIMARY or CONTRIBUTING 1) OF street, ofiice bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes (J, Accident (J, Suicide [1], Homicide 1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 
SF een Pog me M.D. ASSISTANT MEDICAL EXAM. PAEIE ef 
23. BURIAL, CREMATION, y/DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | (| > ry 4 Te 
Buri =i 3 le Cer Rockv ille Maryland 
aeeeeel REC'D BY LOCAL | BEGISTRAR’S SIGNATURE = 24. FUNERAL DIRECTOR ADDRESS 
NII SS Seca: Yr Lam fear Veber Ol demepbit Bethesda Md, 


U 


oe 


lie 


ip 
Drang 
MARGIN RESERVED\FOR BINDING 


VS. A15 — 10-53 & 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 11()81 
11081 CERTIFICATE OF DEATH Reg. Dist. No. 229... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Virginia county 
CITY (If outside corporate pee write RURAL| LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 
OR and give nearest_tow 4 this place) * OR - 
_X TOWN ‘Bethesda Rural days TowN Falls Church gy bjy em 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR J ADDRESS 
5 ystreet aporess U, S. Naval Hospital 209 Valley Brook Drive vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hugh Weber TURNEY DeaTH: November 3 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 Year 


Ir UNDER 24 HRs. 


please write the causes of death clearly and legibly. 


RACE: WIDOWED, DIVORCED, Months| Days | How 
Male | White (Srecify): Married 2-13-99 56 2 Rage ~ 
HOA. USUAL OCCUPATION (Give kind of| 105. KIND OF BUSINESS Yl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? May iner Mariner Retired Ohio US 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 
Merrill TURNEY Katherine LITTLE 
fis: Was or eal cf iy U.S) ed 16. SOCIAL Security No. Wit a Sie & x jor ie EH r ¥ 
no, or unk®)| ( es, giyé War or da’ . Mar ‘URNE! 
Br Yeg vary service) WW L &WWIL| 577-48-5951 Same_as_above i F 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ledx CAUSE tA) Carcimanaca loss. fastest ledeas ____|_ly tan 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) wer 5) Lar, 
GIVING RISE TO THE ABOVE CAUSE DUE ab i 7 ; ¥ 2 
STATING UNDERLYING GAUSE LAST. 


() 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Ve DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves xk No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Oe 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—£ INJURY. OCCURRED 
While Not while 
at work at work 


2\F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 25. Oct..., 19.55 to3.Nov......, 19.55 that I last saw the deceased 
ive on . Ne RE 15) 3, and that death occurred at 2:30A M, from the causes and on the date stated above. 
gi he 
L. CANAGACGA 


ADDRESS DATE SIGNED 


2 "we, USN_U. S. Naval Hosp: oprtal , NNMC, Bethesda, Maryland __a5 
23. BURIAL, CREMATION, |¥ DATE THEREOF | NAME OF CEMETERY OR CREMAT! aa LOCATION (City, town, or county) (State) 


rial Syste National Cemetery Axlington, Virginia 


Buria et) 
, ISTRAR'S SIG 47 2h REG: as a He ADDRESS 
Fibs an a es Y | PooBELSH "Funeral Home 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL 
ove 


@ 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


“The 


please write the causes of death clearly and legibly. ~— 


information carefully. 


WITH UNFADING INK. Supply every item of it 


PLAINLY, 
correct age is especially important. Physicians: 


& 


+ ‘ . > 


ares he STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1108 2 
11082 CERTIFICATE OF DEATH Reg! Dist. No. 215... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state District of.Coiumbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) 5 oor fk 
TOWN Bethesda, Rural 9 days TOWN Washington, D.C. 47 Ko 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/ STREET ADDRESS Y, S, Naval Hospital __ 1314 28th Street, NW. — 
. NAME OF (First) (Middle) (Last) | 4. Bia (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Mabel Bostwick UPHAM DEATH: ‘November 22 1955 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: )9. AGE last birthday| Ir uNper 1 year | iF UNOER 24 Hrs. 
ACE: =D. ‘3 Months| Days | Hours Min. 
Female | white (Specify): Widowed 5-10-73 | 829s. 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Hougewire Housewife California US 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank BOSTWICK Elvira GREGG 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. "Ugele"” a) & ADDRESS: 
Yeqjy no, or unk,)| (If Yes, give war or dates cle ADM Robert B. CARNEY USN RI 
Ae of service) = = Unknown Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


be (al CAUSE (AD ge P nana terra Neda 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) Dowden wh 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST so 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 1958. MAJOR tela OF OPERATION 


Mess” 
21a. ACCIDENT WAS UNDERLYING ee 
OR CONTRIBUTING IR CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF Page 


218. PLACE jome, farm, fai 
OF SW peaes: si t, office blag. 


20. autopsy? 
4 ) A YES BK NO fall 
wi. WWERE DID (City or town) (County) ay 


INJURY OCCUR? 


et O.¢c. 6A 
21F. HOW DID INJURY OCCUR? 


21 oma nite Tg | 
While 


1 Not while 
= 13 -sx° CxoP wv. at work O at work Poe hw 
22. 1 wea certify that I attended the deceased from 13 ul to. OV, 19. iste last saw the deceased 
alive on 22 Nov ; 1999? , and that death occurred at 12: hOR,, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
A.J. © MC USNR, U.S. Naval Hospital, NNMC,Bethesda,Mi. 22 Nov 1955 


23. BURIAL. CREMATION, of DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


cremation 23 Nov 1955 'Cedar Hill Crematoriun Prince George Co, Maryland 


DATE REC'D BY LOCAL GISTRAR’S SIGN®#’ | A. UNER. DIREC ADDRESS 
BBS Yov' "1.955 iA eR? Cy j Gawlers ‘Puneet "Home : 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ififormation carefully. The 


VS. Al5 — 10-53 


{ 


MARGIN RESERVED FOR BINDING 


, 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia 


correct age 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11083 
°19823 CERTIFICATE OF DEATH ie. nae 


1. PLAGE OF rane 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 4? P country (Merteo (nt 7X 
city (If Wrty corp hes ie write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ,give near: (in this place) OR ? = > ae 
TOWN SC YE ee we TOWN Svievere, PPA we, MIP, PG 
HOSPITAL OR Mi asp tat STREET (If rural give location) 
ig aes oR Yb Aettrds tens SAA Ll taknaere ADDRESS SS i. 
STREET ADDRESS = igure PK, MUD. AEG BS URE City. SYS nae 
3. NAME OF (First) cane (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a ; OF : ees 
(Type or Print) (4 L & uJ [ic Hare Wace ee & DEATH: — // /@ 19> 2 
5. SEX: 6. COLOR OR ]7. £, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) IF unoer 1 vean | 1F unokn 24 Has. 
: RACE: DOWED, DIVORCED, 2 Months| Days | Houre |” Min, 
M (Specify): Cy ace hifje | yr we lye | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: If. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Gea H. Us 4e KEL Fyance> Govpsteaw 
1s, WAs DECEAsEO Even IN U.S. ARMED Forces? | 16. SOCIAL SecuniTY NO, 17. INFORMANT & ADDRESS: 
(Nes, no, or unk.)) (Jf Yes, give war or dates 2 = 
¢ of service) MétHee (cecore P 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T ATH ONSET AND DEATH 


ha ones CAUSE A) omatruvty ~ drcarn phobers 


DUE TO 
ANTECEDENT CAUSE (8) $ 
DISEASES OR CONDITIONS, IF ANY, (B) es 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF tae aa 198. MAJOR FINDINGS OF Ark ATION 20. UTOPSY? 
if is]ss @ AL San ves sol] 
21a. ACCIDENT WAS “UNDERLYING [J 218. PLACE (Hpme, fra factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) ({Hour) 
OF INJURY 


OF INJURY 8 t, office bldg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


'22. I hereby certify, that I A the deceased from . pO va.c,etOut Wire... , 1955, that I last saw the deceased 


3 +e 
alive on ........\ \b Puss and that death occurred ie ié M, from the causes and on the date stated above. 
SIGNATURF ADDRESS i SIGNED 


Laveen ee ponerse 16/55 


23. BURIAL, S(erecir) | yy, 17 49 E OF GEMETERY OR CREMATOF 
EMOVAL, (SPECIFY) 
ZS 
‘ ‘ha D 
, an 


21E sg diate OCCURRED 
While Not while 
at work at work 


M. 


REGISTRAR D BY LOCAL ag 


LESS. 


e 


MARGIN RESERVED FOR BINDIN 


a 


, WITH UNFADING INK. Supply every item of infdrmat 


VS. A156 — 10-53 & 


fully. 


Aon care: 


PLEASE TYPE OR WRITE PLAINLY: 


please write the causes of death clearly and legibly. —y = 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 11(84 
11084 CERTIFICATE OF DEATH fer. Dist, No. IE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Shout alee MARYLAND. STATE Deland! COUNTY Atwecd pa cegee 
& 


CITY earls corporate limits, yrite RURAL als lal ar ae: CITY (If outside cérporate limits, write RURAL an give nearedt town) 
OR an earest town) (in this place’ OR 
TOWN fhe Mal town Bethesda < 
HOSPITAL OR 23 Y (Le Lee He ry STREET Uf rural give location) 
INSTITUTION OR 4 CHC ADDRESS ‘ bs 
STREET ADDRESS 6923 Clarendon Road / 
3. NAME OF (First) (Middle) [pee | 4. DATE (Month) ee (Year) 
DECEASED: OF 
(Type or Print) Merk nef a hy Atte Deata: 4 i 19 
5. SEX: 6. COLOR 7. SING Re Memeo 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoert vean| Ir uvpen 24 Hee. 
Months| Di i 
Female | fifi'te (Specify): iarried Mar. 23, 1895 6G. ele ibe | ey 
Oa. USUAL OCCUPATION (Give Bind Fae 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: 112. CITIZEN OF WHAT 
work done during most of workin: OR INDUSTRY: ; a COUNTRY? 
even if retired); tye "ov Home Virginia USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
' Nanny Stansberry 


17. INFORMANT & ADDRESS: 


Husband- 6923 C1al@hass Wavopetn.ma. 


Nelson Kent 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, fno, or unk.)} (If Yes, give war or dates 


18, SOCIAL Secunity No. 


of service) pat None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Boor caver (A) Dutt pe Ate YN peute [ wi C4 2. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To ; 
STATING UNDERLYING CAUSE LAST. } 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. be! 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves o No a 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


as 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ee INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
92. I hereby certify that I attended the deceased from o-# A ie 7 19 £5, to VEE tees 19.98, that I last saw the deceased 
alive on . vise WS... a LBs ES and that death occurred at "Gidipn, from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 
pula Mehr uo. FM Revere St Wh - (965° 
23, BURIAL, CREMATION. | a THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) " 5 e ‘ 
Burial 11-18-1955 Ft. Lamieol Prince Georges Md 


DATE REC'D BY LOCAL 


Boat eal J SISS 


ADDRESS 


Bethesda, Md. 


Ve SL SU ey We. Ybroe hs 


$A vane 


ccel ta AON 


‘i arco | 


VS. A156 — 10-53 


i} 
a 
=) 
=] 
z 
=| 
i<s) 
4 
=) 
Se 
a 
iS) 
> 
4 
I 
left 
& 
& 
z 
=| 
i} 
fe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11085 


4 
4 1085 CERTIFICATE OF DEATH Reg. Dist. No. 212 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
COUNTY Montgomery MARYLAND STATE 5 anes 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ie this place) - OR p 
_X TOWN Bethesda Rural 2h days TOWN Washington UTX 
HOSPITAL OR STREET Uf rural give location) 
en. INSTITUTION OR r, ADDRESS 
D/STREET ADDRESS US. Naval Hospital 2201 Massachusetts Ave., N.W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Thurston Francis WATERMAN eRe November 10 19 59 
S. SEX: 6, COLOR OR |{7. WIDQWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday |! IF UNDER 1 YEAR | IF UNDER 24 Hes, 
RACE: 1" 1 i Months| Days | Hours Min. 
Male Cauc. (Svecifty): Single 4-21-10 4S yrs. | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): State Dept. | Government New York U.S. 


13. FATHER’S NAME: 


Geor ge” WATERMAN 
13. WAS DECEASEOUEVER IN U.S. ARMEO FORCES? 
(Yes, a or un) (If Yes, give war or dates 


of service) WW IT 


14. MOTHER'S MAIDEN NAME: 


Antionette WALDBILLIG 
17. INFORMANT & ADDRESS: iS] Greg GUFFIN (Cousin) 
4O0l Western Ave., Albany, New York 


13, Social Security No. 


~* 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LS4K CAUSE (A) Kromio, auke a n= 
BiXn eg 20%, Geni. | hee 


Ly 
a% 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Ua. DATE OF OPERATION: 198. MAJOR FINDINGS ei OPERATION 


parte TS” 
21B. apf Ae farm, fase 


214. ACCIDENT WAS UNDERLYING (1) 

IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY Street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


20. UTOPSY? 
é- ?- f, & ob ri YES No oO 
21c. WHERE (City or town) (County) (State) 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2iFr. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 17.Oct.., 19.55, to ..L0..Nov., 1955, that I last saw the deceased 
alive on LO. Nov... papa and that death occurred at 9:25PM, from the causes and on the date stated above. 


SIGNATURF 3 ADDRESS DATE SIGNED 
ical Cc USN, U.S, Naval Hospital, NNMC,Bethesda,Maryland 11-10-55 


* a 
23. BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Warren recieve’ | 5 Mov 55 Arlington National Arlington, Virginia 
DATE REC'O BY LOCAL GISTRAR'S SIGN Ee 
Resign _s5 a2 


24. FUNERAL DIRECTOR n fe? W. 


J.GAWLER's & Sons diee, eens Are 


ar : + 
; bat 
The correct age 


pply every item of information carefully. ‘ 


RGIN RESERVED FOR BINDING 
Su: 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT. OF HEALTH ~ 1 1 0 8 6 
2411 N. Charles Street, Baltimore 


11086 CERTIFICATE OF DEATH pw. pune. 224. 


ar PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 STATE 
MONTG MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (IL outside corporate limits, write RURAL and give nearest town) 
7 OR ive ni im this piace) 
57 S8 wn!" STLVER SPRING snyearse town SILVER SPRING kt 
oe ie lag el aad i 
OD) Stkeer abDress 1602 GRIDLEY LANE 1602 GRIDLEY LANE 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ARTIS HAMILTON W. | DEATH I9 
6. SEX 6. COLOR OR RACE | “WIDOWED By ana aGED & DATE OF BIRTH 9. AGE last birthday uf under J year |[f under 24 hra, 
ionths 6 
MALE WHITE (Speety) MARE: MARCH 17,1891. es nelle ee ee 
ef USUAL eh ReRS HS kind of in 0b. KIND oF REED oR ll. BIRTHPLACE (State or foreign country) 12. CrtrZeN oP WHat 
Couyrey? 
COMBINE TNOPEC TOR “FOR DISTRICT OF COLUMBIA! WASHINGTON, D, C. | ue. A. 
13. FATHER’S NAME | ia, MOTHER'S MAIDEN NAME - 
JOSEPH A. WATERS CATHERINE E, CHAMBERLAIN _ 
15. Was DECEAS! sie In U.S. Anmep Forces? | 16. Social SEcuRITY No. 17, INFORMANT RESS 
(Yea, no, or a (Lt oe give war or dates ot| | RAD Ue ~ (SPRI NG. 
jeer vice) 


=O 3— : 3, JR, 9200 WIRE AVE, SILVER _ 


18. MEDICAL CERTIFICATION 
NG TO DEATH ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY L 


163K 1mmedtate cause @_. legen. ae 4 . - i... Lb 
4 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._ 
giving rise to the ahove cause 


stating the underlying cause last 
(c) 
J). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No & 


21. ACCIDENT ‘Specify PLACE (Home, farm, ae wtreet, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF pgs pails jet i 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
Ol | ie es at Not While 
INJURY. At work 
22. I hereby certify that I attended the deceased trot "G4... ae ies-g) LO eset of to. ee Le. 955 © that I last saw the deceased 


alive.on,.: Mam... , 19. Bhd anil and that death occurred phe om m., from the causes and on the date stated above. 
RE (Degree or title) ADD. DATE SJGNED 


NAME OF CEMETERY OR CREMATORY 


ARLINGTON NATIONAL C 


DATE REC'D BY LOCAL 7 


me Ld ae, 


SILVER SPRING, MD. 


a 


/ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10-53 


arefully. The 


hon ci 


please write the causes of death clearly and legibly. 


= 


rma’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11087 


1 a 3 
11987 CERTIFICATE OF DEATH Ree, el! ie 2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY. _MARYLAND STATE Pennsylvaniaounty 


city (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
—,OR and give nearest town) (in this place) OR ¥ a 
(Town Silver Spring TOWN Philadelphia, _ fu K 2 
HOSPITAL OR STREEL. (If rural give location) 
INSTITUTION OR s A 
GOSTREET ADDRESS 12,908 Blue Hill Road 7640 Brockton Road Vv 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 5 
DECEASED: OF 
Tite oapAat) ESTHER ALICE WEINSTEIN DEATHS ren. “SO 19 S7s— 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday 
WIDOWED. DIVORCED, 


Fenale Whtte (Specify) Ha rried July 29, 1919 | 30- yrs: 
HOA. USUAL OCCUPATION (Give kind ae KIND OF ‘BUSINESS ek BIRTHPLACE. (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) School teachel Philadelphia, Pa, 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Joseph Wolf Lucy Berkow 
17. INFORMANT & ADDRESS: 


13. Wag DECEASED Ever IN U.S. ARMEO Forcest 
Mrs, Tessie Weinstein, 12,908 Blue Hill Rd, 


(Yes/ no, or unk.)| (If Yes, give war or dates 
— no 


IF UNDER 1 YEAR. 
Months} Days 


“Ir UNDER 24 Hae. 


Hours { Min, 


¥2. CITIZEN OF WHAT 


ies ald 


16. SOCIAL SECURITY NO. 


of service) _yes 
18. MEDICAL CERTIFICATION “TS tw v an 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


vA 70 x caver (A) neg pre 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERA 


v = ot 
21a. ACCIDENT WAS UNDERLYING 0) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES Oo NO Ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete, 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


79 VS iS 


See M.D. 

BURIAL. REMATION, TE THEREOF | NAME OF CEMETERY OR CREMATORY 
EMOVAL ‘ 

Trans. & Burial 12/4/55 Mt, Sharon Cemetery 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
c ty LL oS 


Springfield, Pa. 
IRECTOR g 34 Gao aes 


3A NvaTIna 


S 93d 


Darsod 


MARGIN RESERVED FOR BIND 


VS. A15— 10 - 53 iy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1B 
11988 CERTIFICATE OF DEATH Reg. Dist. No. 


‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ MARYLAND. state_Maryland country Montgomery 
CITY (If outside corporate limits, ‘write RURAL LENGTH OF STAY Sanyelt outside corporate limits, write RURAL and give Gores town) 


OR and rive nearest town) (in this place? 


OGTOWN Silver Spring € Town Silver Spring b 
HOSPITAL oa a ABDRE (If rural give location) 
INSTITUTIO ss i 
4) STREET ADDRESS 413 Penwood Road 413 Penwood Road F 
3. NAME OF Wriatie —Miadie) (Last) | @, DATE (Month) ‘ba > Gee ee 
DECEASED: | OF 
‘type or Print) JOSEPH DOMINIC WEST 3 | Dean Atov, FP 10 ST 
5. SEX: 6. COLOR OR {7. SINC CE ME ARIE Cae B. DATE OF BIRTH: |9. AGE last birthday) 1" unben | veaR| Ir UNDER #4 Has. 
E: : . Months| Days | Hi ‘| Min. 
male white (Srecify) married 7/20/93 | 62 tA = | Fours | tn 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS / BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: ie 
even it retired) Supervisor S. Kann Sons Co, Washington, D.C. 
13. FATHER’S NAME: e MOTHER'S MAIDEN NAME: 


Jonas West Katherine Osborne 


coune k 


Is, Wag OECEABED EVER IN U.S, ARMEO Forces! | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
y . Se date 
U oho ae ae oe aw Ao 57 7—07=5097 es, _Pearl A, West, 413. Penwood Rd, 


“38. MEDICAL CERTIFICATION Stiver Spring, Néfevar BETWEEN 


I Pig: tees a OR CONDITIONS DIRECTLY LEADING Tg DEATH ” ONSET AND OEATH 
4S he hee Aol 6 7. 
(Ad 


——_ CAUSE 
DUE T 


; 
ANTECEDENT CAUSE (S> i fateet 2) 
DISEASES OR CONDITIONS, IF ANY, (B) . 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. Ss ” tr 2 
tc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

DATE OF OPERATION: 


19a. 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


} Yes (=) NO (mii 
PUA GIse GAA SONCEELVING [1 1| 21h -FUAGE GHOSE Tal ale. WUMERENDIO UCiylaniben. > (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work te 
22. I hereby certify that I attended the deceased from 287, 18 1 hiav- a 8 5. 190, that I last saw the deceased 
alive on LA ¥~ 7 4 19k » and that death occurred att Z, M, from the causes and on the date stated above. 
SIGN APGRE 00/5. Oe RE DATE SIGNE! 
Tt nose! 5 aye 7 hte: he 4 POLAT. 
23. BURIAL, CREMATION, aerate E THEREOF NAME OF Sah aa OR peel Loc y, town, or county (State) 
REMOVAL (S8PECIFY) 
Bari) a National reste Arlington, Virginia 


DATE REC'D BY ee Wess ISTRAR'S SIGNA\ 4. FUNER FRECTO ApORESS 
REGISTRAR, Sea bea EVE 
= ee 
eine, Md, = 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


11089 CERTIFICATE OF DEATH wig: acti 


“T. PLACE OF DEATH: 
COUNTY 


2. ane RESIDENCE (HOME) OF inane, fy 
ie VE Le} MARYLAND ; 
CITY (If gueyide ee write heed and Leer GF STAY 
OR gi parest town) ee ace 
TOWN 4 Lert bleh: os fe: 
HOSPITAL OR - {If rural, give iocatign. 
Jo BREMIEUTION on a ADDRESS / 
¢ STREET ADDRESS 
3. NAME OF (Fy j; (Middle) (Last) 4. DATE , (Month) (Day) (Year) 
DECEASED a ~ OF . 
(Type or Print) lA “Hk ro DEATH /t Wa L Fi 
& SEX 6. COLOR'OR RACE 7. Pe MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { year |Ifunder 24 hrs, 
LA we DOWED, DIVORCED, ee s q “ig aye pone Min. 
we ere, Lh W{Specty) Z ASIFbl ym. 
SUAL OCCUPATION (Give kind of work] 10b. Kinp, oF eit oF 11. Ree a ‘State or foreign coubtry) 12, CITIZEN ,pF Wat 
done moat of worlgng life, even if retired) | INDUSTR: a | , ~ QR | Country? | 
raas— | Ler § 
13. FATHER’S NAME Je l 14, MOTHER’S MAID! ‘ ip 
Sf vz | oe ZL ef a 
ye Was pad awit Panes ARMED “est | % SECURITY No. 17. INFORMANT AND 
no, or unknown yes, waror dates o a Z Z 
§ = 4 a Zo AZ iz * fie LS 3 - g aa 


18. MEDICAL CERTIFICATION 
“1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BAR f i ee oe & or a 
Immediate cause @) a . 

Antecedent cause(s) Q Cie Ht I = CL 0 Qe, 
Diseases or conditions, if any, —(b)... 


giving rise to the above cause = a 
atating the underlying cause j cause jagt, 
(c) 
Il. OTHER SIGNIFICANT CONDITION | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. ae OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) Yes No & 
21. ACCIDENT ‘Specil; Bere Hi » fi fs CITY a 
aed (Specify) Ths eps em Ko gieio atreet, { ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNJUR’ 4 i 


“TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wrote Glee herweee Q | 
22. I hereby certify that I attended the deceased from....4 mee has 19.52%, eito.. hf orn. (.....9 19.373; that I last saw the deceased 
alive on... cA m., from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 


iC Conceal MY» Qe ebatl 
wae es Glo rd, yi Japss 
3. BURIAL, CREMATION | DATE THEREOF ix 
5S be; dp >. 


REMOVAL (Specity) 
tue ee PS , - 
DATE RECD BY LOCAL REGISTRARS 2S ld 
: E eee ee y 
Li ieee PAA al 


ba 
MARGIN RESERVED FOR moe 


VS. A15 — 10-53  ] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information arefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11090 
10969 CERTIFICATE OF DEATH Reg. Dist. No. .2+2..5.7 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY qed. MARYLAND STATE COUNTY 
CITY {If outside corpsfate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL an 
R 


736 and give nearesf town (in this place) ° 
yee yy MOTEL KM, (Ph Dik. ahh TOWN F// 3 
STREET 


HOSPITAL OR (If rural give Igemtion) h 
/) INSTITUTION OR ADDRESS 
STREET ADDRESS 7/5 Copel Zz es 
3. NAME OF (First) (Last) gy - 4, DATE {Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) DEATH: // 44 19 55 
5. SEX: 6. COLOR OR [7. SINGLE, & 8. DATE OF BIRTH: |9. AGE last birthday] Ir UNDER s vear| ir UNDER 24 HRS, 
ACE: i 
uM Ww (Specify): y- /G~ a) | oz ae. Months| Days | Hours Min, 


NOs. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


10s. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY, 


COUNTRY? 


i. eid =: (State or foreign country): 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


13. Was Deceaseo Even IN U.S. > FORCES? 16, SOCIAL SECURITY No. Bene & ADDRESS: 

(Fes, no, or unk.)| (If Yes, ge’ war or dates 

ej of service 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I’ DISEASES OR CONDITIONS DIRECTLY LEADING it posts ONSET AND DEATH 

dy he ee 
ES Nw > *. 4 
7 CAUSE tad. 5 Cd Atk (ihe ave feo 


DUE TO 


ANTECEDENT CAUSE (8) - cfm * — 
DISEASES OR CONDITIONS, IF ANY, (B) YL Bscuseiaf nat Linge S tert 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDEREVING CADSEIEASE.. 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA, Py OF Hava i as FINDINGS OF OPERATION 20, AUTOPSY? 


[3 “fs herelle— Cnrtuecie bce SS) “Siz 


21a, ACCIDENT WAS Si 1B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. AVHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


| PY ya Le es Lee 


21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from (4% ioe t » to Hew Té. 8? ti that I last saw the deceased 
i ay a 
alive on we Lt Sey; ADhen.... ” ae thay death occurred at (0. oda, from the causes and on the date stated above. 


SIGNATURF Lady, ¢ ADDRESS sh, DATE SIGN! 4 
fars/ uv. (aAfibtetQ/ Me. Wed, Mfite [59 


23. BURIAL, CREM | DATE ELL NAME OF CEMETERY OR CREMATORY Awad (fity, town, or cfunty) (State) 


wae SPECIFY) Nev 20 19 ) die . , 
D BY LOCAL GISTRAR'S IGNATUR yy We 4. EVNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 091 


o 
rs] ‘3 
re (1990 CERTIFICATE OF DEATH Reg. Dist, No. 276 
> 
“pop ]1. PLACE OF DEATH: 2. USUAL RESIDENCE (¢ OF DECEASED: 
os District of Coltmbia 
b county Montgomery MARYLAND state D. Ce. county J 
= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
a] OR and give nearest town) (in this place) OR = 
5 | TOWN Bethesda 3 day town Washington haf mn 
> HOSPITAL OR The Clinical Center STREET (If rural give location) 
cea INSTITUTION OR ADDRESS 
A SA street appRess Bethesda, Maryland 5318 Chillum Place, N. E. 
: 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
rs (Type or Print) Charles Greten Wimmer ] Beaty: Nov. 24; ia 
|S. SEX: 6. Sobor OR |7. SUNer Euan eo as 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 YEAR| Ir UNDER 24 Hrs. 
ik “ i . fey h Months| Days | H 5 
I 3 | Male | White (eect) Single | April 25, 1903 «El aemeed aioe Naeem Ma: 
s 3 10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ra] work done during most of working life, OR INDUSTRY: co ae 
g even if retired): Restaurant work staurant Virginia as Be 
@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
@ | John L. Winmer Margaret Palmer 
5 18, Waa DeceaseD Ever IN U.S, ARMED FORCES? 16, SDCIAL Security No. 17. INFORMANT & ADDRESS: 
kanes locemicn | pomp OkewmaL 7 The Medical Record, The Clinical Centér 
g 18. MEDICAL CERTIFICATION INTERVAL DEIR 
‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sx p ; 
Oeratnd CAUSE (Aa) As iration Gk mom g 


ANTECEDENT CAUSE (8) pera e f 
DISEASES OR CONDITIONS, IF ANY, (B) Carc;, Homo @ Rt. Crop hargn 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING \—_/ 


20. AUTOPSY? 
YES (cea NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


fo: 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY (ee 


2ip. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zie INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
While fel Not while pa ee 
M. at work at work 
22. I hereby certify that I attended the deceased from Oct. 17, 19.55, to Nov.24 «» 19. pis that I last saw the deceased 


alive on Nove..245 a 19.55, and that death occurred at 7:00P mu, from the causes and on the date stated laa f 
SIGNATURE p 2 ADDRESS DATE SIGNED jl-a5~- 535 
NAME OF CEMET! 


: w.prhe Clinical Center, NIH,Bethesda, Md. 
23. BORA CREMATION, DATE THEREOF “| ERY OR CREMATORY Roo he town, or ounty) . (State) 
MO! (SPECIFY) ‘ 
VES he LT -2Gb-#3 7 Carperor 
DATE REC’D BY LOCAL GISTRAR’S SIGNATU HH, FUNERAL DIRECTOR DRE S 
neaceang ER Pies 5 : } Y Z Za |. Yi Lie. LL ve , : HM = GIO NIAW 
a PFGE SO 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 — 10 - 53 ® 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


we m, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11092 
11091 CERTIFICATE OF DEATH Reg. Dist. No. “2? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
bistniet—of-Gormbie 7. m1, 
county Montgomery » MAHYLAND STATE ‘COUNTY ie ug ee. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give negrest town) 
OR and give nearest town) (in aR be. * OR 
|X Town Bethesda Rural 1 Mo.20 Days TOWN Washingten 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
GISTREET ADDRESS YS, Naval Hospital 5400 Windsor Court 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Neil WINGARD peatH: NOVe 23 19 DD 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoem 1 Year| Ir UNDER 24 Hwa. 
RACE: WIDOWED, DIVORCED, Month Dayal| Houra | Ue 
ify): 3 
Male Cauc. (Specify): Mary ted 8-5-1919 36 on. | 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I'l. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Goecial Agent F,Bale Washington D.C. ede 


13, FATHER’S NAME: 


__Robert H. WINGARD 


1s. Was nor ae GF Iw U.S. ARMED Forces? 
y 


14, MOTHER'S MAIDEN NAME: 


Mary Ann RATH 
17, INFORMANT & ADDRESS: Wifes; Muriel WLINGARD 


16. SOCIAL SECURITY No. 


Yes, no, or upk.)| (If Yes, give war or dates 

Vy Yes of service TL USN | Unknown 5400 Windsor Court, Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I re. OR CONDITIONS DIRECTLY LEADING Tf ATH cr ONSET AND DEATH 

Evy Gus Vere 
IMMEDIATE CAUSE (A) | } 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [4] nol] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that 1 attended the deceased from & 16 Sep.., 1955, to 23. Nov 4, 19)9., that 1 last saw the deceased 
alive op 23 No ws by) ., and that h occurred at 10:12%, from the causes and on the date stated above. 
SIGNA’ ADDRESS DATE SIGNED 
TeRe S, CDR MC USNR__U.S. Naval Hospital, NNMC, Bethesda, Maryland 11-23-55 

23. BURIAL. EMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAMA (SPECIFY) 186 Suitla id 


ni e 
11-26-55. ay Hil] Cemetery Suitland, Maryland 


EGISTRAR’S Pa RE | 24. FUNERAL DIRECTOR ADDRESS 
= ths d 


DATE REC'D BY LOCAL 


RESIPT=33-55 LEE Funeral Home,4th & Mass.Ave.Wash.D.C. 


mtentily: The 


10) 


em of inform: 


please write the causes of death clearly and legibly. 


1ans 


MARGIN RESERVED FOR BINDING pen 


lly important. Physic 


1s especia. 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve’ 


VS. A15 — 10-53 ide 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 1093 
109'70CERTIFICATE OF DEATH Reng. is We, id Madi 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘1. PLACE OF eon 


COUNTY } | br NW, MARYLAND 


CITY i outside corpérpte cs wr’ RURAL| LENGTH OF STAY 
OR and give nearest“town) (in this place) 


ulehadey By VaK awd 
HOSPITAL OR 


STATE COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN . biut 2 
STREET “ie ral give locatior) 


< 


i Suis OR ; : . ADDRESS 
TREET ADDRESS ss +- > mA 
ashy ren aso4¢ yt Shire et N. wv 
3. NAME OF (First) (Middle) Vue 4. DATE (Month) (Day) (Year) 
DECEASED: G OF - 
(Type or Print) Uso WR DEATH: WVov . ALK 19S< 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, oO “ OF "te 4 9. AGE last birthday 


IF UNDER S| YEAR| IF UNDER 24 Has. 


Hours | Min. 


RACE: 


WIDOWED, [D}VORCE! 
(Specify) : Sinel yrs. 


1Oa. USUAL OCCUPATION (Give kind of) 10a. irate F J Ox i GAS. (State or foreign country) : 
work done during most of Wren life, OR INDUSTRY: COUNTRY? 


vot “Person Wold Pk Wists... - a 


73. WAS DECEASED Even IN U.S. ARMED Forctst $6, SOCIAL Secunity NO, 17 FORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service} 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 m~ MeiLeeey 
‘Litoure CAUSE (A) Lescccea 

ANTECEDENT CAUSE (S) Nie {3 i 3 . 
DISEASES OR CONDITIONS, IF ANY. (B) : Wiatigatel 


GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 1 . 
te) CLonpgeddenre Y Lnewrie PJ mes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) 
TO THE DEATH BUT NOT RELATED TO THE . in tthe cay ? 
DISEASE OR CONDITION CAUSING DEATH. LV pts . d 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


tj) 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Months | Days 


] 


12. CITIZEN OF WHAT 


20. AUTOPSY? 
ves Lam NO [a 


2lc. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from — , 19% a a 1, that I last saw the deceased 
alive on ...//, ly S— 


SIGNATURF 


23, BURIAL, CREMATION, | DATE ike E, OF wy OR CREMATOR 
Af REMOVAL ,(SPECIFY) <7 ee 
4 CLP ALLA A+ ay oe 5 
“Baye REC'D BY Loca |_R pe Db tbe. FUNERAL 
PSS Wis | SS/, 
ALLL, 


Vim 


=@ 
ne 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 r ) 


je 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cavefully. 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1109 43 
10971 CERTIFICATE OF DEATH Reg: Dist, Nov 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE A, A COUNTY 


1. PLACE OF DEATH: 


counry Man 79 010 ef MARYLAND 
CITY (If outside/éorporate lipfite, write RURAL] LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
} OR and give Tearest Celp , (in this place) OR Z 
ica Tak. gtk 20 days TOWN 2/0 toy) Bade e Obx-2 
HOSPITAL OR STREET (If rural gi¥e location) 
wANSTITUTION OR ‘ r ¢ ADDRESS P 
7S STREET ADDRESS 7), ¢ J no tan Si Ate, a i taf RE D HS 7 
3. NAME OF (First) rope (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Loopa. EsktHe WwW At DEATH: A/274/ oY 19.5757 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. TE OF BIRTH: 9. AGE last birthday| If uNDeR 1 Year| If UNDER 24 Has. 
= RACE: Wipayweg: DIVORCED, Months| Daye | Hours |» iMin: 
ify): = oi 
£ Ww mil”) wexpied | Aug 30 (703 | SQ m | 


11, BIRTHPLACE (State or foreign country) : 


Ve da le nol 


14, MO ERS MAIDEN NAME; 


Maks Them SO? 


17, INFORMANT & ADBRESS: 29 4)5- Ze ldon StREeF 


12. CITIZEN OF WHAT 
COUNTRY? 


2¢s 


work done during most of working life, OR INDUSTRY: 
even if retired): “te 
ft2 ws 
13. FATHER’S NAME: 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Oa. USUAL OCCUPATION {Give kind “| 10s. KIND OF BUSINESS 


46. SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ , 4 
& YL D - of service) fo AC Heasey M My nsac S/o en Speiny Pd 
FA 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 SHO.3 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. d A 
340. os lef vil ioe 
A eiave: (Gause oe Final Tting ay pune caley Hg 
DUE TO U 
Rw Vy 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ANTECEDENT CAUSE (8) { f 
DISEASES OR CONDITIONS, IF ANY. atin Chae 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ey NO oO 


mre 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


2l& INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


3 
aliyezon Ma... C4 4, 19.553", and that death occurred at & iy M, from the causes and on the date stated above. 
Rn DL 


5 rd f DATE SIGNED 
M.D. 


23. BURIAL, Srcairy) | DATE THEREOF | pels OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL 
REGISTRAR = 


MOVAL (SPECIFY) le 4 yn bo fle Cape Hf Se Med 
d. he vy, 
i— 15-SS” = 


“Gerra/ 
4. il DIRECTOR kA 


SA avaund 


cost tg AON 


03 aod 


